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Dear Sir, 

Allow me thus publicly, in behalf of suflfering 
humanity, to thank you for the encouragement you have 
given me in the prosecution of another Edition of this 
Work. 

Though aware that, in dedicating it to you, I may be 
stepping out of the strict bounds of professional etiquette, 
I am, nevertheless, not insensible how much the publicity 
of any new Theory or mode of treatment may be advanced, 
aided, as mine has hitherto been, by a spirit of philan- 
thropic zeal, such as you yourself have evinced, in promul- 
gating the benefits which, individually, it has been your 
good fortune to experience. 

The principles and the practice which it contains being 
now matured, I take the liberty of dedicating it to you ; 
not only as a token of the respect I entertain for your 
private worth, but as a medium through which to convey 
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to you the grateful acknowledgments of many an afflicted 
suflFerer, to whom, as to yourself, relief has been afforded. 

With the most sincere wish that you may long live to 
enjoy the blessing of renewed health thereby afforded you, 

Believe me. 

Dear Sir, 
Your obliged and faithful Friend, 

ANDREW PAUL. 



Meclclenbtirgh-ftquare, 
London, Jvne 1853. 



PREFACE 



TO 



THE EIGHTH EDITION. 



TO THE BEADEB. 

Another year has closed. Sixty-five calls upon the Author 
to open his professional account — ^to compare the statistical 
balance-sheet, reckoning up the past, and estimating, or 
trying to estimate, the future. Statistics, skilfully handled, 
can be used to prove almost anything a man may desire to 
establish ; and yet, with a strange faith in the sovereign 
virtue of unchecked arithmetic, people are invariably 
impressed by tabulated figures. Many an obstinate set 
of note books were found diflScult to balance, and many 
an uneasy professional head has met the day-light this 
morning,* 

Be it so ; let us refer to figures, and contrast results 
by a fair, unbiassed comparison of pros and cons during 
the three past decades of professional life. Were we to 
measure the result of years by the experience of the twelve 

♦ Ayariety of causes— ill-health, occupations, ennui — have delayed, thus 
far^ a neur edition of the Author's Work ; Months ogo in manuscript, 
years ago WAn(e4 ; with no regret of his, as tl^o past twelve months enabla 
him to add to his old stocky cases, many— most of them— as of yesterday. 
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months, 1864, just closed, we shall find hopes deceived, 
disappointments stereotyped, notwithstanding all that has 
been written of late, in glowing colours, 'tis true, of the 
mighty progress made towards perfection in this, a special 
branch, of the healing art. 

Still, reader, you must mark well the distinction: in 
reality, one without a difference. For still the old methods, 
under new faces, glossed over, touched up by phraseology — 
enough to entrap the unwary, but to those long since 
initiated, alas ! by bodily suffering, only the more ftilsome, 
because the more subtle — attract our notice. 

A few modem appeals have been made to our pro- 
fessional sympathies in favour of this or that treatment. 
We sit down to weigh their merits — ^we count the cost, 
and wish we could sit still. But no ; the cry — a general 
one — still rings in our ears : " Ligature five times, each 
time three weeks abed ; Nitric Acid twice, thrice — a, 
failure — still no better — torture — ^torment still our lot." 

" Oh ! if I could but manage those dreaded daily calls 
of nature, that, when obeyed, unman me for hours —how 
happy ! What a Paradise should I have gained ! " but 
yesterday said a dashing son of Mars to the writer ; " My 
washing, sir, for the last fifteen years has cost me a for- 
tune." Such, reader, is the language of Patients, who, 
having endured all, tried all, in despair have come for 
relief— and they have had a cure. The truth is, that the 
Profession, like Rome, having once been all that some 
people think it to be now, cannot easily forget what it once 
has been. 

Take, for examplof what it was some two generations 
ago, when kings and emperors thought nothing of a 
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douceur to Surgeons, specially employed to cure a Fistula, 
of £300 or £400 of our present currency. It may be 
that the usages of bygone decades are sought to be 
revived. Be it so. 

If the Public is foolish enough to re-establish old 
customs, the Author can't say nay. Yet ifs doing so is 
not in keeping with progressive Surgery. Why? Be- 
cause a mere six-months old medical student could treat, 
and cure Fistula as the Author does — as it may, nay, 
should be done — ^without cutting or confinement. 

Of later years, within the foregoing period, those of the 
Profession whom experience had mellowed and matured 
have passed away. As the Alpha of their earlier Sur- 
gical career had been wholesale destructive, their Omega 
became, to a certainty, conservative Surgery. Try back 
through periodical records up to Calvert, the reformer of 
a practice ere his days, barbarous, and you will find 
such to be the fact. 

Thus writes Montegre : — " Et cependant, j'ose le dire, 
apr^s tant de recherches, aprSs tant d'ecrits", dont la collec- 
tion seule composerait une vaste bibliothSque/Paffection 
hemorroidale est encore generalement mal connue dans sa 
nature, et dans le traitement qu^on lui doit appliquer/' — ^the 
truth whereof he that addresses you can endorse by facts. 

We live in a scientific age, an age when science assists 
us to travel, to send messages, to manufacture goods, to 
cultivate the soil ; why not, then, by science attempt to 
relieve this family of disease, so Protean in form, in 
variety so endless, in features so eccentric ? Yet, to the 
present hour, how different the result I 

Books appear, even to a fourth edition, parading, first 
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the Bifitoiuy wherewith to cut you, next . the stringed 
needle to double tie you, lastly the so-called " painless " 
nitric acid, wherewith to burn you. 

In society we scrutinize closely the man, ot the system 
he advocates, who gets on stilts, and would lord it over his 
neighbour. Better not to blow hot and cold : dictating in 
one breath, apologising in the next ; towering up to the 
clouds as a mighty unity one day — ^grovelling in the clay, 
as a motley herd, the next. 

A " War Democrat" is as contradictpry an epithdi as 
t^t of an Infidel Christian or a triangular square, and 
yet it w, in practice. Let us rather be of the nucleus of 
that party that has been in England, as in America, com- 
posed of s(Hne few of the ablest, most accomplished, and 
most respectable men in this and the other country, to wit, 
Brodie and Bush — some time lost to us : — of men, hitherto 
hampered by their professional affiliation to '^ war demo- 
cracy," but who, in the various elements that may be 
combined in opposition to professional rcMitine, have taken 
the leading place that became their talents, their princi- 
ples, their social and professional influence. But even if 
this principle be not dead of corruption of the blood, it is 
dying of that malady, and when it finally disappears from 
the professional arena, will probably be succeeded by a son 
and heir of purer principles, robed in the white garments 
of Peace, and crowned with the cap of Liberty. 

Tis just as if Prometheus had tried to make a man 
without a bone in his body larger than those of a chickai. 
The paraphernalia of instruments wherewith to accomplish 
facts — ^invented for, and given to, the professional world as 
a means to an end, are just as if Pdion were placed on 
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Q^isa— tl^0 mountain {^orturiei^t, a^f in^gpifioant mouse the 
result. 

A lady's bodkin and thread frpm ouj; her boudoir wUl 
accomplish the same end. 

•Twas s^d of a atatesman lately, and prem?.turely wjil^- 
drawn from us, "that genius delights in specialities; 
talent, less brilliant, can show itself more general." This 
don't hold altogether hi Surgery. 

Impossible for one man, with talent ever so electric, to 
compass or to span over the vide field of surgery. True, 
he may take it acre by acre, perch by perch, his acres 
perphance retfirning him cent, per cent. He feels and finds 
himself a veteran. Yet with apprehension enough to 
startle him on the unexpected news arresting his eye 
that a puny aspirant after professional fame comes forth 
with an announcement in a leading periodical of the day 
— ^a pamphlet, by the way, as ultra sectarian as it is devoid 
of honour or principle— that a new apparatus, fiar out- 
doing its senile progenitor, the discovery of an F.B.O.S., 
solicits professional notice. Oh I formose puer, nimium 
ne cre^ cplori. But what has been achieved within 
thq sphere of one individual uiust be regarded only as an 
earnest of what remains to be done. Converts t^ere will 
be; and when he who, single-handed, has fought the 
honest fight thus fer, successful, because merciful — ^passes 
away, it rests with his successors to carry out and to 
realize to the fiill an amount of relief from bodily torture 
tjie most intense — and more mercifully still by that easy 
quiet treatment which he, the mere instrument of Him 
— ^the Surgeon General on High — has lived to inaugurate. 
Conflicting opinions within the past quarter of a cen- 
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tury, one would hope, have at length been so thoroughly 
ventilated 'twere vain to add more in corroboration of 
results. If, on the one hand, repeated firilures have stulti- 
fied the Acid treatment, still more so have they con- 
demned the knife, ligature, nay, the Ecraseur itself. We 
have now fair grounds for believing that matters have 
come to such a pass that the great mass of the afficted 
are coming round to the opinions of their less shortsighted 
advisers. 

That these will be candid, and confess their own mis- 
takes, is not to be expected. 

Sufferers, like peoples, seldom recant, but they will 
show by signs not to be mistaken that they will tolerate 
no longer the crusade of the knife. If this keen-edged 
war is to go on, no levies will turn up for the com- 
manders; operative treatment will die out, and, half a 
century hence, will be forgotten. And yet the triune- 
unionist party still upholds destructive surgery. " With- 
out knife, ligature, nitric acid," say they, " there is no 
cure." 

Nay, even some amongst them, one in particular, him- 
self once the advocate of conservatism, has since recanted, 
and but lately, when filling the office of a jurist's lunpire, 
scoffed at the assertion of an International Exhibitor, 
whose apparatus, as a remedial agent in the cure of these 
diseases, had to undergo the ordeal of his soi-disant 
impartial, yet unenlightened scrutiny. 

To be a disunionist is a crime in everybody, save in 
those who are themselves the greatest of disunionists, and 
who by their agitation have produced that estrangement 
in the body, threatening " secession '' on the part of one, 
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who, like themselves, had once been the hottest advocate 
for operative treatment. 

Such is the state of the professional camp up to the 
present moment upon the questions under discussion ; 
— disunion manifest. 

How, then, can the Invalid Public act otherwise than 
by enlisting in the ranks of secession on finding, as it must 
do, a Chase, a Lincoln, a Seward, at issue ? 

What intensity of professional zeal does this simple act 
represent of publishing books, seemingly against ligature 
and nitric acid ! And what a libel would it be on pro- 
fessional earnestness or professional morality after this 
sublime effort to purify barbarous surgery ! 

Look, Reader, to Oases I. and II. Appendix, " Inward 
Piles ; " contrast the state of these men five years ago 
under ligature — "procured from London," said one 
patient, ** of the best and stoutest material " — with their 
comparative ease, comfort, and enjoyment, on a recent 
occasion. Look also to the case of a learned man in 
Edinburgh, who but the other day indited a short history 
of his career for thirty years whilst under the fire of 
bodily affliction. Society expects consistency in a man, as 
the world expects consistency in a nation. We don't 
allow any man, or any combination of men, to play fast 
and loose with any serious question. Whenever the 
attempt is made to play two games at once, and grasp at 
the advantages open to opposite courses, there is sure to 
come a crisis when it is necessary. to decide between them.. 

This stroke of surgical policy, professedly conservative, 
in reality destructive, has been taken up of late by modem 
writers for purely personal reasons. We have not the 
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least right to complain that they play their cards their 
own way, but we may — ^indeed we do — ^&irly object to 
take a hand at the game. Those who lend themselves to 
a false doctrine, as to an unsuccessftil enterprise, seldom 
part at its conclusion as good Mends 'as they were when 
thfgr entered into it. 

People forget, in the bitterness of disappointment and 
the anxiety to shift the responsibility of ill-success from 
tbemselyes, the calculations on which they acted, and the 
appearance which things presented. 

They view each other's conduct by the light of 
subsequent events, and have therefore no difficulty in 
finding mataials for the most damaging criticism. 

This inevitable tendency of human nature ought to dis- 
courage us from entering on doubtfrd adventures, since the 
alternative is not merely between success and failure, but 
aggravated also by more or less mutual recrimination and 
ill-will. Beputations, as recently in the far West, are 
quickly gained and as quickly lost. 

That which is called '' Napoleonic enterprise " so long 
as it is successftQ, is stigmatised as reckless folly the 
ipoment that fortune frowns. The hero of one week is the 
imbecile of the next. Ever since the time of Calvert, 
whose tallow candle led to the idea of pres8|^:e as a cura- 
tive help, the Profession, like Noah's Dove, have found 
no rest for the soles of their feet ; and unlike that pacific 
bird, have plucked no olive branch — ^in all probability 
never will. Of course it would be vain to fill these pages 
with matter which, however true, might only be chapters 
from Surgical history, — pages, as from a " blue-book," — or 
" papers '* from a university examination. First of all, 



WQ piUBt write tho^ti which wiU be read ; if ppfls^ble, |^ead to 
the end ; if possible, too, remembered yrith advajrfage 9pd 
a sense of personal profit. But over ^d after th,e first 
conditions and plain necessities of the probleiA have hdm 
satisfied, the Autbpr can hpnestly assure his neades* tl^ 
there is nothing— abisolutdjr npthijJg — ^hie mQt0 diBsiyiBS 
than tibat he should be led to think out for himsdf l^>on 
tiie subjects under review, and to his own advaatage ; tbiw 
to rouse the sleeping intellect, to dispel the effect of 0ome 
supposed narcotic, which substitutes dreams for truths 
illusions for realities. 

He is not sure but that some cautious folks will think 
thiB advice too stimulating and unsettling; but to the 
best of his belief their object liiould be the same as his. 
Think, he must, and think he does, for others ; not for 
himself, but for tbuth itsblf. . We live in a sphere oi 
opinion, and error ifi fatal to our pretensions. 

You may not take his word for it that his views are 
right ; will you, then, give him your attention, analyze 
the cases as detailed rei;)ectively under eadi form of 
disease discussed, and weigh the evidence on both sides? 

Even then he dare not expect or desire prejudices to 
give way ; for many, perhaps most of his readers, have 
had, and have read the writings of all, past and present, 
who have made these diseases their special study ; stilly he 
hopes that if but one particle of truth can be made to 
appear, there will be just that much chance of error giving 
way, and, sooner or later, of truth gaining ground. 

And to you, his professional reader, let him add this : 
that having given you a sketch of his views and practice, 
not hastfly formed nor raddy exercised, any more than 
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your own : arrived at, as it has been, through forty years' 
experience; and not having the smallest idea that your 
own mature opinions can be suddenly relinquished, nor 
wishing any opinion to prevail unless backed by truth, 
much less by practice, if alloyed with prejudice, he leaves 
the question to your calm consideration. 

As with the public buildings which already adorn this 
mighty London of ours, ck) is it with respect to these 
diseases. The question is not one entirely of cost ; the 
point at present in dispute is not, how much shall be 
spent, but whether we are to give and to get our money's 
worth for our money ; and altogether, irrespective of the 
absolute amount, we should consider any bargain a dear 
one which entailed removal of these diseases for a suc- 
cession of them, sooner or later, to recur ; and to a 
certainty will they return unless our Professors first, and 
our clients last, enjoin upon, and subscribe to a code of 
rules, the observance of which will insure immunity here- 
after — ^bearing in mind that for their removal this Lazarus 
of companies^ to wit. Knife, Ligature, Nitric Acid, Cautery, 
Caustic^ is ever on the verge of resurrection. Its carcase 
has been decomposed long ago, and still the spirit declines 
to quit its earthly tenement — ^here to-day, gone to-morrow, 
it is sure to come up the day following. There is always 
something repulsive in sharp and severe remedies for 
moral or physical maladies. The fearftil apparatus of 
Surgery can be scarcely looked upon without a shudder, 
however thoroughly we may be persuaded that it is 
applied to wise and hmnane purposes. 

Finally, and to readers of both classes, the Author 
once more must say, that the Surgeon who reverently 
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but courageously waits upon Nature, tries to learn her 
mind and to obey it — makes himself her pupil always, 
her master never — and, day by day, while he relieves 
individual pain and weakness, gleans from it contributions 
to the general stock of science. For all which innumer- 
able thanks, inexpressible gratitude, will attend him. His 
name may not be famous, but it will be respected. He 
has but done his duty. Why ? Because with an eye ever 
to that conservative and tender Surgery which is the 
true apprentice and imitator of Nature^ his practice must 
be crowned with success. 

Mecklenburoh-squark, London, 
Ui January, 1865. 
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Casb 1. 

In May last the son of a gentleman, recommended to 
me })j a Scotch Baronet, desired I should attend him in 
Park Street, Qxosvenor Square. I found him just able to be 
about, fiu: from cured, after a three weeks' confinement to 
his room and bed, from ligature applied to an outward flap 
on the right external lip of the Anal outlet — an " Out- 
ward Pile,'' erroneously so-called. On the opposite side was 
a similar one, turgid, touchy, tender, the evidence clearly 
of a corresponding inward Pile. Disdiarge had not ceased 
from where the ligature had been applied. Having fre- 
quently detected Fistula, the result purely of scissors and 
strings being applied to these outside fringes, I examined 
careftdly for, and discovered one a quarter-inch in length, 
leading into the gut. My Patient could not sit quiet or easy 
one minute in his chair. Health damaged by this unneces- 
sary confinement to the house, boils breaking out in all 
directions, especially on the back of the neck, a most painftd 
place for them to form'; on the buttocks, also, as bad ; and 
the most distressing of all was an apthous state of the 
mouth. Three tiny little gum-boils, as they are commonly 
called, were seen, one on the tongue's edge, another on its 
freenum, or string beneath it, and the third far back on 
the lining, corresponding to one of the lower molar teeth. 
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in this case, i&eqtieiit ablution, percussion ahd as|)Serisfon, 
waim lavements, half milk half water, mild Aperient 
Pills, and, oil a visit to Tunbridge Wells, the free use of 
the baths, so celebrated for tiieir tonicity, with horse exer- 
cise, have re-established his health: so much so, as to 
induce him to threaten a visit to Mr. Banting towards a 
reduction of superabundant fat. He was cautioned against 
d step such as this. 

Bemarks. 

Three weeks erfe my seeing this young gientlemati, 
ligature, astringent Unguents, blue pill, had beeil the 
treatment. 

Now, in his remarks oh Outward Piles, the Autholp 
has protested, ana does protest still, against Surgical inter- 
ference with these, felseljr so called, "External Piles." The 
fringes surrounding the anal outlet are inviarfcably under 
the influence of Inward Piles, be those Piles as yet btit 
" buds,'' or the fiilly developed fruit — ^Piles matured. 
What scientific Surgeon would dream of scattering leeches 
over a foot and ankle, swelled from a Ibroken leg-bone? 
That Surgeon, if he khew his work, would rather alter the 
position of the fractured limb ; by so doing, the foot-swel- 
ling would be sure to go down. So with these outward 
fringes: if swelled, the Surgeon may be sure the clause 
for that swelling, outwardly, depends on Piles within. 
Diminish or obliterate the latter, and the former will 
shrink, will shrivel aWiy. 

Refer, reader, for the truth of the foregoing to the case 
of a Scotch Earl, who, in July ahd August, '63, was ih 
the Writer's hands, and ^ose thorough cM ttxe Autibbt 
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endorsed hy an interview with his lordship but a few days 
back. 

Within the last three days a case was narrated to the 
Author bearing strongly on the foregoing. A gentleman 
called on account of Fistula. In the course of conver- 
sation, he mentioned how a friend of his own had these 
outward fringes swelled — ^how ligatures had been applied 
for their removal, and a third tumor was pulled down, and 
ligatured as well. Eight days after, tympanitis, swollen 
abdomen, pain and obstruction of the bowels supervened, 
jeopardizing life. Luckily a spot adjacent to the Anus 
became prominent; obscure fluctuation was felt, a free 
incision was made, and a pint of matter escaped ; bowels 
then, not before, gave way with blasts of foetid gas ; the 
young man now recovering. Here evidently this abscess 
had caused swelling of these identical outward fringes. 
Had the deeper seated mischief been suspected, all the 
eflfbrts of the Surgeon would have been addressed to it, 
and the fringes have been let alone, these latter having 
become swelled from the neighbouring abscess. We are 
always delighted to see and hear of Patients coming out of 
tribulation as scathless as Shadrach and his brethren ; 
but it must be admitted that they do get rather frequently 
into the fiery ftunace. Such alas ! was the hero of the 
aforesaid story. 

Case 2. 

In November, 1863, a gentleman from Norwich was 
attended at his brother-in-laVs, west end of Oxford 
Street. Case as follows: inward Piles both right and 
left, the outside fringe on right anal verge externally 
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swollen, tense, and tender ; on his straining, the largest 
inward Pile protruded on this, the right side. 

The course of treatment usually pursued was put in 
practice : astringents to the inward Piles. In ten days 
time these were gone without confinement ; the outward 
fringe diminished. In a recent letter this gentleman 
reports the inward Piles dispersed, and the skin outside 
shrivelled away. 

Bemares. 

The Author has reason to know that even now-a-days 
the most modem practice is to sweep off with scissors and 
forceps these fringes, which, in their normal state, are 
nature's wisest safeguards for admitting distention of the 
Anal outlet in the event of a costive stool. All new skin, 
when forming, contracts: an axiom admitted by every 
one ; why, then, remove the original, if the new skin when 
formed is to contract, and to narrow the outlet, which 
narrowing eventually leads to a future operation, division 
of the Sphincters with a cutting instrument ? Within 
the past week this gentleman has called : " tumors gone — 
bath a luxury." 

Case 3. 

Some years ago an unusual case of these outward en- 
largements occurred to the Author, the characters of 
which varied considerably from the ordinary causes and 
symptoms occasioning, and accompanying these troubles. 
A gentleman, clerk in a City bank, came under treatment 
for highly inflammatory specific inflammation, which 
demanded leeches to subdue it. The discharge specific, 

B 
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as before stated, seized upon the leech-holes ; swelling, 
tension, extended backwards, even to the verge of the 
bpwel, the folds or fringes of which became oedematous^ 
so that one could see through the swollen parts. Now 
here were the so-called outward Files occasioned, not by 
inward ones, but by inflammation in the neighbourhood. 
What surgeon in his senses would think of adding to his 
patient's torture in front by sweeping off with scissors or 
ligaturing in the rear such swellings as the foregoing ? 
On the contrary, would he not rather soothe and allay 
irritation by warm injections, by fomentations, by poultices, 
by warm aspersion and percussion ? Such an amount of 
relief was given this Patient^ that on the Author's visit 
on one occasion, he found him fast asleep upon the Douche 
Bath, whither he had been driven to allay pain. It need 
not be added that front and rear soon got well. 



INWARD PILES. 

Case 1. 

Mr. C , set. seventy-five, hale and stout for his age, 

from Barnsley, Yorkshire, came to town for advice in 
October, 1863, upon a Sunday ; three large inward Piles. 
The astringent was applied ; warm aspersion by Douche 

Bath was used ; in five minutes time Mr. C was free 

from pain, walked to the Underground Eailway, rode 
home to Netting Hill, slept well ; Monday, walked into 
Kensington Gardens, rode to the Marylebone baths; 
Tuesday, attended a philanthropic meeting in Fenchurch 
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Street, walked thence to Farringdon Street, eating a hearty 
dinner by the way, thence to Netting Hill by rail ; Friday 
following, to Brighton ; the succeeding Monday three 
tumours gone. Thursday following, called en passant fjcom . 
Brighton, pursuing his journey northwards same day,, 
reaching home well within fourteen days from his firsfc 
interview. 

Eehabks. 

In this case, to whidi^ in his Fre£Eioe, the Author alludes, 
these tumours were not the first of his troubles. He had 
been ligatured, with silk of the stoutest material, procured 
from London ; had been confined to his bed a fortnight 
on that occasion, with torment more or less all that time. 
. One thing had been omitted : he received no instructions 
for the future ; his bowels consequently relapsed into theie 
pristine state, and a succession of tumours ensued, as they, 
are sure to do, from causes the same as before. 

Case 2. 

A gentleman, aged seventy-five, the acquaintance of an 
old patient, writes from Edinburgh a statement of hig 
case, as follows : 

" When I first suffered from Piles, which was about 
thirty yecu^s ago^ I had, besides the protrusion of the gut, 
three tumours, which forced their way continually (espe- 
cially after a motion, but even without that,) through the 
Sphincter, and made walking a difficult and painful 
operation. I. was then advised to go to Copeland, who 
removed them by ligature in the common way. How- 
ever, they soon reappeared, and I applied to the first 
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surgeon here, who treated them in the same way, giving 
me a temporary relief, at a ooncdderable ooet of pain, just 
as Copeland had done. I afterwards heard of Vaa 
Batchel, and went to him, as I was in London. At any 
rate^ he did his work much more dexterously, that iSt 
with much less pain — indeed, none worth thinking of— ' 
but still the relief was, as in the former operation, oiere^ 
temporary. Nevertheless, I continued to apply to him, 
as my necessity recurred, until his death." 

''About that time I got acquainted with a very clever man 
here, who practised rubbing for many diseases. I was under 
him for something else, but I told him of my Piles. 
He asked me to allow him to put his finger up the Anus, 
when he discovered that the three tumours were produced 
by three adhesions of the gut to the pelvical (sic) bone. 
He broke off these adhesions by a jsudden jerk of hia 
thumb, and the tumours have never reappeared^ thoci 
proving the justness of his idea of their cause. This was 
immediately after my last (the third) operation by Van 
Butchel. 

"Since then I have enjoyed, comparatively speaking, 
perfect peace in that region for eight years, and now I 
have no tumours, only the occasional protrusion of the 
gut, especially increased within the last few months." 

" But I must tell you another part of my case. My 
bowels have, since early youth, been very sluggish, and I 
was constantly going from one aperient to another for 
help. At last, having accepted homoeopathy as my system, 
and there being no active aperient in that system, I came 
to the habit of taking a dose of castor oil every sixth day, 
never having any movement, nor even attempting to have 
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any, during the intervening five days. This course I have 
followed with great comfort for these last eight years ; 
but the castor oil began latdy to give manifest tokens of 
losing its power, although the quantity was increased to 
more than a tablespoonful. Alarmed by thijs change, last 
week I took three rhubarb pills, having a little ipecacuanha 
in them, followed in the morning by a small quantity of 
my old friend, the castor oil; and what is more, the relaxa- 
tion of llie gut, and its pressure on and even through the 
Sphincter^ which I used to feel after taking the oil, did 
not trouble me, so that I think tlutt by this change of 
medicine the lower gut and the sphincter may both have 
their tone in some measure restored. I should add, that 
I have had perfect health during these last eight yearis 
when I have followed this plan, never having suffered 
from oppression in my head or my bowels, although / 
have never had one^natural motion all that time." 

Well, reader, what say you to this truthfiilly tdd 
story ? It strikes the Author very forcibly that release of 
tiie adhesions has caused the subsequent protrusion of the 
gut. Further, that there may be stricture of the gut, in 
itself the cause of the symptoms supervening to boyhood's 
(duggish bowels ; that the case, one but of a few days ago 
reporting, will, in a few weeks, oome under the notice of 
the writer, 'tii9 to be hoped, ere these pages go to press ; 
if so, it shall be reported on. 
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INTERNAL PILES, WITH OR WITHOUT 
ULCERATION. 

A gentleman of position, a relative of another already 
under treatment, and cored by the Antiior, called in 
the month of May last. Daring thirty years of practice 
a more shattered, or {pore thoroughly wrecked constitutioii 
it has not been tiie lot of the writer to encounter. State- 
ment as follows : ligature in '47 by late Mr. Copeland ; has 
been abroad twice, between times, operations ; great torture 
following. Nitric acid also applied ; the result, a months^ 
torment, quite equal to and as enduring as that from 
ligatures. Appetite bad, capricious, nervousness extreme ; 
has had night sweats ; none of his blood kinsfolk carried 
off by consumption. Subsequent to ligature severe side 
pain set in, relieved by leeches ; liver supposed to be 
the cause (flatulence and distension, from whkh he 
suffers still, most probably had been the real cause ;) 
temperament chilly; mole-hUls are mountains to him— - 
mountains, mole-hills ; depression ; extreme pain sets bx 
iafber relief of bowels. He was made sit on an oval .sea- 
shore stone, as pain supervened to his straining towardu 
^bringing the tumours down for examination. This 
reminded him of a friend, in a similar plight with 
himselfj " thrusting up an oval stone iutid enjoying a da/« 
shooting ; '* the stone ejected at the nejtt day's stool. . 

Three tumours presented, one the size of a hen's egg in 
front, two lateral ones of less size, and a " bud " — an 
incipient Pile — at the posterior commissure of the outlet ; 
on the front one was observed a small ulcerated spot, the 
size of a pea. His bowels having been moved the same 
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morning, he feared the second effort to strain and to 
bring down the tomoors, would be followed by another 
fit of bygone tortwre. It proved so, for at the end of 
forty-eight hours spasm set in, retention of urine followed, 
and a catheter had to be passed. Living at a distance 
from me, his family medical man was called in, who hcped 
he would cure the ulceration without operation. 

The opinion given this gentleman by the writer was 
that nothing could be done short of soothing pain, and 
thereby recruiting so shattered a frame ; then, and not 
before, would measures have been taken as usual towards 
curing all. 

Bemabks. 

The sequel to this case has oozed out through his 
relative. His sufferings have been intense. During a 
long practice the author has never once had to pass a 
catheter for retention of urine, the result of spasm from 
behind. Such an urgent, by no means an unfrequent, 
issue^ has invariably be^ relieved by warm injectionSi 
warm asperricms, and hot fomentations. Catheterism, to 
say the least of it, is a painful alternative, and in these 
eases of irritable Piles is sure to ^aggraVate suffering, by 
being, in itself, an additional provocative cause of GpaarL 
In these cases of ulceration^ coupled or not with Piles, it 
is astonishing the relief gained by medicated herbal 
doubling, aspersion, percussion, and injection; for the 
truth of which refer, reader, to the case of T71c^:ation 
around Anus, Ko. 1. 

These cases of inward Piles being as ten to one in 
frequency over oth^ forms of disease in the same locality, 
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'twere needless repetition of the Author to multiply their 
recital here. Suffice it to give one which will eluqidato 
more fiilly than a host tiie simplicity of treatment usually 
edopted. 

Case 3. 

The Earl of Q consulted the Author in July, 

1863. History as follows : — ^Fifteen years ago ligatured 
by late Mr. Copeland — ^violent inflammation supervened — 
immense doses of laudanum given — recovery slow — ^is now 
frightened lest anything done now may lead to same 
result. Assured his lordship there would be no tying. 

State of parts as follows: — Two immense pendulous 
flaps outside : one on right side — ^the largest — ^bespeaking 
the presence within of a Pile, in size corresponding to the 
outward flap. This inward File on the right side was the 
size of a pistachio nut, laid on to the mucous membrane^ 
the point or tail running up in bridle fitshion full one 
inch and half; this being drawn down as £str as it would 
oomci enabled the Author to apply his astringent high up 
dose to its termination on the gut ; so likewise with the 
left or smaller one. 

His lordship having tender bowels, but two graing g£ 
gray powder and five of Dover's ditto were given the 
evening of the fifth day. No untoward symptom super- 
vened. In twelve days from the first Earl Q travelled 

two hundred miles at one stretch, from King's>cross to his 
brother-in-law's in Yorkshire; was out in his carnage 
the fifth day ; could have been so sooner, but, occupied 
much in arranging domestic affairs ere his departure, had 
nditber time nor inclination to stir out 
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A twelvemonth after, his country doctor, having to 
guanine for slight heat and irritation in the part fiom 
torpid bowels, feared '' cancer"' was coming. This alarming 
his lordship ; he came forthwith to town to see tiie 
writer — then in Ireland on professional business. Tele- 
graphed for, he saw the earl two days aftw , heard his 
lordship's story, examined, found everything sofib, natural ; 
the enormous fltqps outside — the Scylla and Charybdis — 
the custodians of the strait— reduced to mole-hills. A 
more successftd cure never resulted. '' My lord,'' said tha 
Author, '' sing Jo triumpfae I The ' cancer^— « myth I '' 



HBMOBEHOIDAL LUMBAGO. 

Throughout the Author^s reading he is not aware that 
the foregoing has attracted the notice of any Surgeon, 
save Montegre. In the writer's own practice it has been 
of such frequent occurrence, not only as a prelude to Piles 
and occasional companion to the same, but of very fre- 
quent return subsequent to their cure. He has, more- 
over, noticed the attack to be preceded by an unusual 
amount of good health: indeed, so good, as to induce 
those who had been treated for and cured of Piles, not 
only to disregard, but altogether to lose sight of the 
warnings and advice so earnestly impressed upon them — 
namely, strict watchfulness over the state of bowels, the 
timely taking of medicine towards obviating torpidity, 
feculent lodgment, flatulent distention, and collections in 
the large bowels. Theory, the author has none. A few 
cases will illustrate better than theory the cause of these 
attacks, the course they pursue, and the result of treat- 
ment for their relief. 



9S msKAflB or the lowb bowel. 

CJlBE 1. 

Mr. Or flong^ adTioe for inward Piks in October, 
'57. Had msSend for ten yean, firaiy hemotrliage; 
aeomd, irritation, itching, with qnsm nH»e or less of 
the %»hincten; then came a ciuhMHiy, torgid state of 
the yergd^ aoocxmpanied with periodical avdlings in the 
ontode folds of skin aioond the oatlet 

In the progiees of these syn^itoins he was three times 
ipooeettvdy and snddaily seiaed with acate pain in the 
InnSy riocffing easy enoogh, bat nnaUe, without laying 
hold of the nearest chair, table, or bed-post, to leooyer 
the erect position. A soise of uneasy distention of bowels, 
pressure upon diaphragm, rq>id breathing, inabOiiy to 
cough, knotty, scanty, flatulent stools, both before, and 
during such attacks, were chief features, lasting oa an 
aTerage from three to seven day& One characteristic 
symptom of the coming lumbago was the absence of imell 
in the escape of flatus downwards, and on recovery, its 
PBESEKCS, to an extreme d^ree. Smart doses of calomel 
and black draught, diaphoretic medicines, and, after copious 
action of bowels, a quinine tonic, usually brought restora- 
tion of health ; still, with an increased onward growth of 
piles, the usual treatment for which brought with it release 
from the tendency to Lumbago, but not an entire tmmu- 
niiy, as successive, though milder threatenings occurred, 
clearly pointing to the original cause, Dyspepsia^ and to 
its antidote^ immediate action upon the bowels. 

Cass 2. 

A gentieman of high position in Edinburgh called for 
advice in July, '61 ; had been afficted with Piles for five 
years ere seeing the Author. A man of an active and 
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reflective mind, though over sixty, he -was much held back 
in his sphere of Christian usefulness by successive attackfli 
of Piles, on every occasion preceded by intense Lumbago, 
the result of distention of bowels, consequent upon the 
mechanical hindrance to free evolution of the rectum, 
as the hardened feeces had ofttimes to be hooked out "WWi 
the finger. The usual treatment cUred him of Piled^ his 
health, improved by careftil self-management and watch- 
fulness, restored him to that energy of mind and body 
so befitting his philanthropic pursuits. A mouth ago^ 
when in London, this gentleman called to thank liie 
Author for his restoration to health; though much 
changed in appearance for the worse (age sevenly-two), 
a severe domestic bereavement, as he said, had not giveu 
him any trouble in the locality, for which he had soi^^ht 
advice years previously. 

Gasb 3. 

A Scotch baronet, recommended by the foregoing gentle- 
man, applied under circumstances precisely similar to his 
friend's. He, too, suffers at times, from lumbago ; but, 
gouty by inheritance, he blames the latter for its encou- 
raging the former. His remedy is as the foregoing: 
smart alvine evacuations, and when able to be out, dafly 
sweats whilst engaged in his sylvan recreations, for and 
in favour of which he dresses in woollen clothing — a pro- 
ceeding so judicious that the Author can vouch for 
its good effects from his own experience. Himself a 
sufferer firom inward Piles, he finds a daily perspiration, 
aided by a coarse woollen jersey worn next the skin, the 
surest safeguard against lumbago, to which he himself 
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some years ago had been a monthly martjrr, well nigh 
jeopardising his life. 

Case 4. 

A leading West-end bookseller applied for advice for 
inward Piles, October '65. Nitric acid had been applied ; 
he was assured he would be out, and in pursuit of business 
in three days' time ; he was confined to the house there- 
from, and to his sofa, for five weeks. When noticed on 
one occasion to rub his fingers and the corresponding arm, 
he was asked the cause; it proved to be psoriasis. 
Operative proceedings were denounced. He was advised 
aperient pills, cold-water injections, and the use of the 
bath for the local trouble. 

At a fixture interview, a month subsequent to our first, 
. to the Author's amazement he was told that the mild 
aperient pills had not only acted beneficially on the local 
trouble, but had cured him likewise of his psoriasis. 



FISTULA* 

Can Fistula be cured without the knife ? Professional 
echo emphatically, unanimously, answers. No! Hear, 
then, reader, the results of a dissentient voice. 

Case 1. 

A captain on the India staff returned to England in- 
valided, December '63. The epidemic of an Eastern 
climate, Dysentery, had assailed and tried him to the 
quick. Out all weathers, night and day, not altogether 
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in pursuit of, or in a struggle with disciplined troops, but 
in hunting robbers, marauders, bushmen, bivouacking one 
night under canvas, another on the bare ground, shelter- 
less ; fording rivers in pursuit of the foe, garments 
drenched with torrents from above, drying, unchanged, 
under an intense Eastern sun, miles from his wardrobe — 
what European, were he a Hercules, could withstand such 
duty ? Dysentery supervened, its result a Fistula in left 
buttock ; outlet, one inch from the anal verge. On explor- 
ing this, no communication with the bowel could be founds 
nor could a professional friend detect one. What, then, 
was to be done ? A counter-opening undoubtedly, at the 
distal end of the sinus, the core running from, instead 
of towards the gut. This gentleman had been treated 
with mercury for another complaint, which, added to the 
Fistula, entailed two-fold work : to get the system clear of 
mercury, and to cure the Fistula ; this was the first week 
in July, '64. Sarsaparilla and potash, hot baths, chlorate of 
soda, aspersion and percussion, enemata, tepid, cold, or hot, 
to suit his daily feelings, were adopted. No confinement 
to the house from the first hour of treatment ensued. He 
was told to eat and drink as he liked, to partake of what 
suited him best, and the result now (September 13th), 
is a cure. Dysentery gone ; can do as he pleases. Even 
saddle exercise ad libitum^ he has had now for over a 
month. 

Bemarks. 

Some assert that without division of the Sphincter a 
cure cannot be effiected. Well, there is truth to a certain 
extent in the assertion ; but the question at issue is, can 
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Fistula, or cim it not, be cured withoiU ? The foregoing 
case answers, Tes. ^is true that liberated Sphinoter 
hastens the efforts of the Surgeon, yet the opposite is by 
no means impracticable. 

Case 2. 

August 25, 1864. — A lady from Cheshire came to 
town for Fistula in left buttock, higher up by an 
inch than the foregoing — separated by a membrane 
thin as tissue paper, from the gut. In the hands of 
a medical friend, the treatment usually adopted by the 
author was followed out. The only inconyenience 
resulting was stiffness, and some pain in sitting down. 
When seated, however, the part became painless. Here 
aspersion, hot at first, graduated down to tepid, ulti- 
mately to cold, gave vast relief. No poulticing or 
messing with fomentations was needed. The day follow- 
ing she walked about ; on the second day she drove out ; 
thorough cicatrisation was complete within fourteen days. 
The Writer examined only this day, 13th September, and 
pronounced the cure complete, with an improvement in 
general health so marked as to leave no doubt on his own 
mind as to the efficacy of the treatment and the skill 
wherewith it was accomplished. 

A remarkable feature attending all such cases is the 
immediate freedom from torture invariably accompanying 
the effort at the closet, ere its treatment ; its recurrence all 
through prevented, and the comparative comfort and 
relief experienced ever after. This lady, for months 
previously, had been compelled to make pressure on the 
Pfirt for relief from pain, more especially, as she thought, 
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to force out.frpm th^ sious any part o£ the motion that 
had escaped into the Fistula, from day to day, during thQ 
efforts at stooL 

Case 3. 

August 27, 1864, a City gentleman applied, with Fis- 
tula on the left side and within one inch of the Anus. His 
story, authentic to the letter, as follows. " For |3ome time in 
1863 felt unusually queer— dyspepsia, prostrj^tioa of power 
both in mind and body. Whilst walkiog thiQ streets in 
pursuit of business, he suddenly felt as if ^me one in the 
rear had given him a severe push, and turned round to 
look ; this was followed by intense pain in left buttock. He 
was obliged to remain quiet at home imder poulticing, 
purgation," &o. Abscess burst, with release from all suffer- 
ing and inconvenience, save from the moisture exuding, and 
the stains, on his linen. He was strongly advised to have 
it " looked after," and repeatedly urged to " lay up " for a 
fortnight, '* to be cut, and have done with it." Though a 
rnsku of moral and determined resolution, still he dreaded, 
not the knife so much as the confinement, consequent upon 
cutting. The usual treatment enabled him to walk from 
the Author's house to finish his da/s Oily work, and to 
continue thus employed up to September I3th, when 
the cure was complete. 

Oases 4 and 5. 

Two gentlemen, one from New York, the other residing 
westward, came under treatment about the same time, both 
with Fistula in the left buttock. A shattered, broken- 
down ccHistitution ha^ the one: fire-engine duty^ and 
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attendance upon fires in the great city of the fiur west, 
appear to be one amongri; many requirements which " citi- 
zenship '' enjoins in that Liverpool of commerce. Heats, 
chills, soakings, at such nightwork entailed upon him ill- 
healtlL He left New York two years back; has since 
suffered more or less. The Fistula was dressed in such 
a way as to enable him to leave London for Boulogne, 
where friends, friendship, and good fare awaited him. He 
will return, no doubt, bettered in health, and in all pro- 
bability with the locality well. The other, treated in 
same way, started next day on a trip to Ostend ; both will 
do well.— December 26, 1864. 

Remarks. 

Here, reader, you have five cases, presenting to the 
writer Fistula on the left side, all within one month. 
Statistics, sometimes interesting, are but seldom criteria of 
disease ; though fi:om cases noted for now full twenty-five 
years, the buttock, most favoured by Fistula, has been the 
left. Why? the writer cannot say. The wherefore, he leaves 
to wiser heads. The naked fact he gives you for what it 
is worth. And in winding up upon this form of rectal 
disease, he wishes you to peruse, and to ponder over the 
following and <;oncluding case, which, "per contra," as 
commercial men say, will reveal to you, as in portraiture, 
first, the ravages which disease, if not early arrested, can 
produce ; and, secondly, the contrast with the knife, which, 
contrary to his usual practice, has been employed — a 
weapon, the Author frankly admits, he wishes he had 
never taken in his hands. 

Mrs. H , residing in Brighton, opened a correspon- 
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dence with the Author the last week in February, 1864. 
Age forty-five — flabby, lax system — -the mother of a 
family ; ten years back outward Piles, ligatured by Mr. 

V B ; Fistula subsequently formed in left 

buttock, cured by ligature and astringents ; reported as 
cured ; still discharging. On the writer's first interview, the 
right buttock was found of a purplish and dull copperish 
colour ; irregular on its surface ; heights and hollows ; 
though still soft to the touch. Nine fistulous openings 
were scattered over the surface — some leading towards, 
others into, and the rest retreating from the bowel. On 
examining the latter carefully, it was found receded from 
its usual place, or rather buried deep within, and under- 
neath this vast promontory — ^the right buttock. Still all 
felt soft, smooth, though tender, as might be expected, to 
the finger. From some of the openings exuded a 
gelatinous, frognspawn discharge ; from others, curds and 
whey. With this rabbit-warren of disease, its tumuli and 
sinusses in every direction, what was to be done ? From 
this lady's position in life— a young family around her — 
her other avocations involving activity both of body and 
mind, the writer resolved, though doubtingly, upon the 
knife. He laid open five sinusses ; yet the result was, an 
indisposition to throw out healthy granulation. The 
water-dock decoction, aspersion, and percussion were used, 
hoping, from a laying open of all the sinusses, that liberty 
would be given to freer activity of the bowels, and to less 
chance for wind and fasces to get from out their channel 
into the surrounding diseased structures. He laid open 
successively nineteen of these gutters, yet with the same 
indifference in the parts to throw up het^lthy granulation, 
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still with increased power in expelling, and relief irom pain 
after escape of faeces. Such was the progress of the 
disease up to following September, when this lady wa« 
prevailed upon to come to town. In conjunction with a 
medical friend, constitutional treatment was resorted to ; 
minute doses of corrosive sublimate in a bitter tonic, and 
oxygenous or ozogenous local applications, then stimulants, 
and, lastly, removal of diseased flaps. These ap])eared to 
bring up granulation, though not healthy ; the parts oon^ 
tracted, discharge lessened, and she was advised to return 
to the sea air^ Previous to leaving, a circular band of 
sphincter, as yet undivided, was cut through. Change in 
dietj milk and wholesome food were advised, and stimu- 
lants to be discontinued. Five weeks elapsed ore tlie 
writer paid his visit. Everything, alas ! was now changed. 
The surrounding buttock assumed a stony hardn-^ss ; the 
gut, rough and warty; and now for the first time did 
scirrhous degeneration of all the diseased parts stare the 
Author in the face. At the present time — February 10, 
1865 — the disease has not progressed. 

Themis herself, hands over her " hard bargains " and 
incurable cases ; and the reward for a faithful servant of 
the public is to be made on occasion a target at which any 
sharp practitioner, hungry for costs, may, perchance, shoot 
the parchment darts of an "attorney's action." In this 
case a timely and early "stitch," true to the proverb, 
might have saved ** nine/' 



35 



ERUPTIONS AROUND THE ANUS. 

In 1864^ Lord D called on account of excessive 

itching and irritation in, and around the anal verge, more 
especially towards, and shortly after bed-time. On exami- 
nation, the outlet was found under spasm, a turgid lip of 
outside skin on left side bespoke an inoipie^t inward Pile, 
so small as not to protrude when straining. On the cen- 
tral line, extending from the posterior angle of the outlet 
upwards along the spine, was a strip of leprous skin, 
the centre of which, abraded, resembling chapped hands, 
exuded a colourless liquid, so acrid as to produce a tettery 
state of skin hard by. All these parts smoked on expo- 
sure, and a greasy moisture bedewed the whole of the 
buttocks. His lordship was directed to inject cold water 
not only before a motion, but towards bed-hour as well ; 
in the latter case, less water to be thrown up, obviously, 
that it might remain m the bowel, and thus allay irritation 
from within outwards ; to take a mild Aperient Vegetable 
Pill at bed-time, the use of a Medicated Soap in 'the 
morning when dressing, and the same before dinner-time, 
and strenuous perseverance with water aspersions or the 
Douche Bath after bowel action, and nightly also, If dis- 
turbed in his rest. At the close of the London season 

Lord D left town, thoroughly cured in the anal 

locality, with marked improvement in general health. He 
was urged to prosecute the same measures even though 
feeling quite well, as it is notorious that such eruptive 
diseases are most prone to relapse. 



36 DISEAfllS OF THE LOWER BOWEL. 

Remarks. 

The leprous and chapped state of the skin extended 
even into the fringes around the anus. The author knowR 
of no other cure for this state of things amongst modem 
surgeons, save slitting the sphincters with a knife. Yet 
Lord D got well without it. 



ULCERATION IN, AND AROUND THE ANUS. 

A captain in the army, aged twenty-seven, having sold 
out, his regiment being on a distant Eastern station, called 
on the Author on his way through London to Weymouth. 
History as follows : ** An only son — ^liis father had died 
twenty-four hours before his son, the subject of the 
present case, was born — ^the father, bursting a blood vessel, 
dropped on the floor and was a corpse. The son had 
spitting of blood at Hong-kong, was advised by his 
regimental surgeon to sell out and come home— did so — 
stopped at Pan, south of France — there he complained 
of something hurting him at, and after a motion — ^was 
told it was a fissure — wished to get cured; caustic was 
accordingly applied and repeated once, twice, a dozen 
times, in pursuit, first, of a Fissure, secondly, of a 
Fistula.'^ 

On presentation, the state of things was in this wise : 
Consumptive, Consumptive Diathesis staring one in the 
face — voice raucous, dwindling down during conversation 
to a whisper— extremities of fingers knobby, nails livid 
and CURVED— skin conveying a chilling yet moist heat 
— ^hair dark ; eyes, ditto, and of a crystal lustre — a slight 
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hacking cough — ^pulse weak, tremulous, . and quick ; per- 
spirations off and on, yet appetite good — ^bowels not 
unusually costive nor yet relaxed. On examining the 
locality, what, reader, do you think, presented? You 
have in your day bought, andj with a knife cut through, 
a penny orange. You will recollect the radiating surface 
of that orange. But for colour — too orange — here had 
you around the anus of this gentleman the fac simile of 
the aforesaid orange — ^ulceration, in radius, your penny 
orange — in spoke-like, wheel-like semblance ; you had 
the wheel, radiating from circumference to centre— the 
Anus — of a broad radiated mass of ulceration. The 
patient could not sit — hard for him ; he leant, half 
reclined, upon the sofa, legs drawn up at an angle upon 
the thighs, and in pain notwithstanding this instinctive 
position of body. 

On the friend's asking the writer's opinion, his answer 
was, '* not how he's to live, where he's to live, but how 
long he's to live.*' 

To relieve the local agony, both in sitting, standing, 
and, above all, at, and after the closet, was the Author 
called upon to aid. A vegetable lotion, the decoction of 
water-dock, and aspersion were the remedies. ' In four 
days' time the aforesaid suppliant drove to the wrUet^s 
door, walked in, when, to the amazement of a medical 
friend, and to the gratification as well, of the patient's 
surgeon, this penny-orange-section of ulceration seemed, 
to the naked eye at least, skinned over. Alas 1 the chest 
enemy, snake-like in the grass, did not permit for long 
such a prosperous state of things to last. Irritation of 
mucous membrane in the chest travelled, ere long, its 
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seventy- two feet of intestines, settled in the anal region,' 
and in one short week all was, as at first, an bpen, 
circular, ulcerated surface. To Weymouth he went ; lort 
and gained flesh — state of Anus as before — ^pain after 
eyacufltions — ^nausea ; and, as was supposed, ^* ulceration 
throughout the intestinal seventy-two feet/' 

On the 95th January, '65, the writer received a card, 

in sable livery, as follows : *' In memory of , Aged 

twenty-seven ; died at Weymouth ; interred at Bourne- 
mouth." 

Such, reader, is the brief history of the career of a case, 
as brief. '* Nothing," said the Author, " could save the 
Patient." The locality was as nothing in comparison with 
the state of the more noble organ, the chest. No 
medicine was given by the Writer, as the Patient was 
under the treatment of the first medical skill, both in 
London and Weymouth. 



SPASMODIC SPHINCTEE. 

Case 1. 

Can this form of rectal disease be cured without a slit 
from the knife ? Bead the following cases, as bearing on 
the question at issue, 

A gentleman on the Stock Exchange called upon the 
vniter in August, '62 ; his career of disease, complicated 
in many ways, was rather extraordinary. Dyspepsia first 
assailed him three years ere we met ; next, Leprosy of 
the ordinary kind ; dosed with arsenic by one, hydriodate 
of potash by another practitioner. Those medicines fell 
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upon the lower bowel ; here commenced itching, at night 
especially, to an intolerable degree ; next burning, smart- 
ing pain, setting in, not during, but from twenty to thirty 
minutes after an evacuation ; this was followed by sleep- 
less nights, wretched, prostrated spirits, loss of appetite, 
ennui to an extreme. This gentleman had in early life 
after Scarlet Fever, a partial paralysis of the right 
lower extremity, and a state of health not the best 
followed the local impairment. Such had been the history 
up to the Author's first interview. On examination, an 
incipient Pile just showed its surface on straining, yet 
returning the moment the expulsive effort ceased ; a slight 
fissure, more like a chapped hand than an intense cleft, 
presented on posterior commissure of the outlet. Was 
this a case for the knife ? . No. In the Author's experi- 
ence, the knife, like the sword, often— too often — " cuts 
questions, without settling them." Mild means were 
advised, his medicated soap, gentle aperients, warm 
medicated injections when the parts became irritable, 
cold ones when tranquil, were advised. The skin, off 
and on, assumed the same course ; the extemporised 
vapour bath- assuaged this irritation; and a visit to a 
small watering-place, Baden, in Switzerland, as yet 
but little known, has restored health. Yet have the 
bowels to be watched over, for the inward Pile still 
exists, and must hereaflier be treated ; the fissure remain^ 
cured. 

Case 2. 

A gentleman from Yorkshire called last August, who 
had suffered precisely as in the preceding case, but short 
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of Naaman's infirmity — ^lucky for him ; fissure to a slight 
extent, with spasmodio Sphincter. Ho ha4 been advised 
by the first operating surgeon in the North of England 
to abstain from the rough-and-ready way of cure — ^the 
knife. Took lenitive electuary, and the torture subsided ; 
still the fissure was present. By the Author's advice, 
injections and aspersion si)eedily cured the fissure. This 
gentleman is now in town to get rid of his inward Piles. 
The simple treatment from August up to the present 
day will make his being rid of these tumours but a 
mere trifle. No confinement requisite towards that 
being done. 

Bemabks. 

In chatting over bygones it came out that, ere his visit 
in August of last year, the foregoing had called upon a 
West End surgeon, by whom the course to be pursued 
was laid down as follows: " Into lodgings near me for 
three weeks ; chloroform ; ligature ; and a fortnight's con- 
finement to bed or sofa, or to both," 

Now, just ten days have elapsed since the writer under- 
took this case. The first day his patient took a short 
walk ; the next, Sunday, was unfavourable for out-of-door 
exercise ; on every succeeding day was his patient out, for 
a longer or shorter distance — exercise invariably hastening ' 
a cure under th^ Author's treatment ; and now, on this, 
the twelfth day (indeed, a week ago), was this gentleman 
fit to undertake a journey by rail of over 100 miles. — 
March 2, 1865. 



PREFACE 



THE SEVENTH EDITION. 



Scarcely three years have elapsed. Reader, since a former 
Edition of several hundred copies of this Work issued from 
the Press. 

The still prevailing frequency of these diseases — for 
increasing they are both in magnitude and in number — 
must be looked upon as a proof, not so much of indulgence 
in luxurious habits by that class of society most prone 
thereto, as in establishing the fact that two modes of treat- 
ment, opposite in their eflTects, still divide the Profession. 

Added to remarks already made in former Editions, it 
has been my object in the present one to lay before the 
afflicted an analysis of a vast number of cases, which, 
during the last three years, have come under treatment, 
and have been carefully noted ; and, if numbers be any 
criterion as to the respective merits of operation, or its 
opponent, the palliative plan of treatment, to leave the 
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question at issue entirely to your discernment ; &om such 
data you will draw your own conclusions. 

As the cure of these Maladies, when once established, 
becomes the exclusive province of the Surgeon, so the 
prevention of disease ought to be the consideration of 
mankind at large, as by aiding, so as not to interfere with. 
Nature's functions, every individual, be he ever so unin- 
formed, can with certainty anticipate and prevent disease. 

With a view to this object, the present Edition is both 
for popular and for professional perusal. The additional 
hints given are not founded on any preconceived theory, 
but are solely dictated by experience ; and however strong 
the professional tide may still set in favour of operation, I 
am nevertheless convinced that, ere long, operation will 
give way to milder means ; and that, eventually, few or no 
cases will meet the Surgeon's eye, wherein Patients— once, 
twice, or thrice the victims of operation, and worn out by 
pain, depletion, despondency, and suflTering — fly from one 
medical man to another in pursuit of relief. What a 
caricature on operative surgery are nine tenths of the 
cases which daily present themselves under the foregoing 
circumstances ! *^ Principiis obsta " is a maxim in no one 
class of diseases so strictly in point. Unfortunately, how- 
ever, from the delicacy of the subject, these diseases, at 
first merely local, make such inroads on the constitution, 
long ere advice is sought for, as to require weeks, nay 
months, of persevering patience to subdue them. 

In the detail of cases selected from near a thousand ex- 
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amples of some one form of these diseases^ I have availed 
myself of those best calculated to show the inefficient aid 
afforded by operation, though subsequently yielding to 
milder means; and have illustrated, by drawings, cases 
of Piles, and of Prolapsus, all unsuccessfully operated on : 
a reference to which will at once exhibit to you, reader, 
the extent to which these diseases reach. 

True, '^ there are few maladies upon which so much has 
been written ;" if, however, we take a view of scientific 
subjects in general, we shall find that those only which 
admit of doubt have most said about them. Volumes con- 
taining the opinions of writers, varying according to the 
ideas each may entertain, issue from the Press. But, 
reader, you will mark the consequence — truth is eventually 
arrived at. So it is with every subject which for years 
divides the medical world. Were, a Dictionary of Medi- 
cine or Surgery opened, each article, whether doubtful in 
theory or in practice, will be found to occupy pages. Why? 
Because the true nature of the Disease, and the proper 
treatment thereof, have yet to be ascertained. Doubt 
gives rise to reflection, and the latter to action. A spirit 
of professional philanthropy is aroused from witnessing 
the sufferings, mental as well as bodily, which perchance 
may be the lot of one^s nearest and dearest friend ; this it 
is which stimulates to inquiry, and which at length leads 
to improvements in our art, beneficial to society at large. 

And if, in my endeavour to bring before the reader all 
the features of these most distressing diseases, I may be 
thought too minute, the observation of a deceased author. 
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justly distmgoished in his own country^ France^ as through- 
out the world for his able Treatise on the subject^ is^ I 
conceive, sufficient apology. *^Pose croire n&nmoins,'* 
says Montegre, ^^ que ce sujet est seulement fatigue, mais 
" non SpuissS;'' and again, " rien n'est encore plus obscure 
" que Tetiologie generale, et plus difficile que le tndtement 
*^ des Hemorrhoides/' 



ff.- 



PREFACE 



TO 



THE SIXTH EDITION* 



The rapid sale of past editions of this work calls upon me, 
at the expiration of now sixteen years, to republish it. In 
so doing I have endeavoured to bring together, and to con- 
dense the experience of the past, matured as it has been 
by five years of extensive general Practice in a University 
Town, averaging 27,000 inhabitants. During this period . 
ample opportunity was given me of applying the Principles 
and the Practice of special diseases, viz., those of the Lower 
Bowel, to other and more distant ailments ; and I found 
that many of the appliances of the former — ^to instance 
one, the use of cold-water by injection — saved me a vast 
deal of time and trouble in cutting short, if not in arrest- 
ing, very many diseases, even where Piles, Hemorrhages, 
Prolapse, Fistulse, Stricture, &c., did not exist. The 
febrile symptoms, for example, in infancy and youth, 
whether from Stomach-surfeit, from Skin-disease, Scar- 
latina, Measles, Small-pox, or from Teething, require a 
considerably less amount of medicine when aided by injec- 
tions ; and it is truly surprising to witness the calm ending 
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in sleep^ which the speedy relief of the bowel by cold-water 
Injections will afford^ long ere medicine by the mouth has 
had time to produce a like effect. And if we go on into 
years beyond those of the infant and the young, many 
diseases of a chronic nature will give way under a steady 
perseverance in the use of this hitherto much neglected 
appliance. I could adduce, were this the fitting oppor- 
tunity, numerous cases verified by the friends of patients, 
in support of the foregoing statement. However much 
specialism in practice may be cried down, as of late has 
been done by some members of my Profession, I am, 
nevertheless, convinced, both from general as well as special 
practice, wherein twenty-five years of my professional life 
have been spent, that the man who, like many before him 
— nay, many more who will follow in his footsteps — takes 
up a department of Surgery whereon to bestow his every 
energy ; that man, I say, will do more towards alleviating, 
if he does not cure, the sufferings of his fellow-man, than 
by scattering broad-cast over the generalities of his Pro- 
fession, his talents, be they ever so brilliant. 

I can therefore honestly assure you, reader, that I now 
return to this, the special department of practice, in these 
diseases, with faith strengthened, renewed, and fortified, 
even by general practice, in the superiority of palliative 
over operative treatment. I do not, however, shut the 
door against Surgical interference in certain cases, whether 
by knife or ligature; what I repudiate is the wholesale 
Surgery, whereby every excrescence, every fringe, fold, 
and loop, whether of skin or mucous membrane, must be 
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removed, — an interference, in short, by which the Rectum 
and its anal outlet must be flayed. The removal of a single 
Tumour, seconded by the means elsewhere advised, has, in 
time, effected a cure, for the truth whereof countless cases 
could be adduced. 

That pressure, in whatever way or however applied, will 
lessen and ultimately disperse these Tumours, is as certain 
as that Catheterism in Throat-deafness does and will re- 
move the thickening of the lining, both in the Nose and 
air-passages to the internal Ear, as daily proved in the 
Practice of Aural Surgery. 

Growths in these localities bear to each other a striking 
resemblance ; — in these, the Nose and Anus especially, the 
structures producing them are much alike; &om these, 
when diseased, does the same discharge, similar in all re- 
spects but in colour, proceed. In these, inflammation, 
acute or chronic, is followed by the same results — thickened 
mucous membrane, or Polypus in the one. Piles or Pro- 
lapse in the other. As in Catarrh, at its onset, there is a 
drjmess of the mouth and nose; so in Piles, at their form- 
ation, there is an absence of Secretion ; hence the costive 
and knotty stool. As Catarrh or Influenza advances, the 
secretion from the Eyes and Nose succeeds : so with Piles, 
Diarrhoea may supervene; the latter as conducive to after 
growths, as the previous costive habit had been to their 
formation. 

In theory, diseases of the Lower Bowel may appear plain 
and intelligible ; yet how otherwise is it in practice. To 
the Surgeon, however extensive his special experience, or 
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his practice ever so matured, idiosyncracies — ^novelties, 
rather, in these diseases — will daily present themselves. His 
ci'devant theories (the key-stone to practice in prospectu) 
will, day after day, totter and tumble to pieces in the face 
of varieties, eccentricities I may call them, almost endless, 
whether in the origin, the progress, or, when consulted, in 
the present aspect of his patient's malady. I need only 
instance one form of these diseases — the Spasmodic 
Sphincter, a novelty to which I was the first in England to 
direct attention, and the only Practitioner in Great Britain, 
were one to judge from Treatises upon the subject, to cure 
this most distressing, most agonizing of all rectal diseases, 
without the knife ; though down to the present hour this 
disease is treated by section of the Sphincter, and that by 
men, both as Authors and as Surgeons, of the highest re- 
pute. Whereas in my own sphere many, very many cases, 
though attended as they were by symptoms both local and 
general, the most formidable, are yet at this present time 
living examples of disease eradicated, and of cure con- 
firmed. 

Hail then. Reader, this advent of relief which awaits 
you; ^^come unto the waters'' whence you will derive 
ease of body and buoyancy of hope. Be not cast down and 
disquieted, however hopeless or helpless ; for you is there 
" balm in Gilead " still. Believe it not, when told that 
the simple agent, the cold-water Douche, successful as it 
has been in this as in other diseases, is a ^* mere fallacy ;" 
or that the simpler means, the cold-water injection, or 
resistance by upward pressure to the downward protrusion 
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of Piles or Prolapse is " firivolous practice ;" or that the 
special advocates of conservative means such as these, with 
those of similar diseases, as of the Eye and Ear, are " spe- 
cialists/^ To the candid and discerning, Reader, he that 
addresses you replies, Audi alteram partem — It is better 
" specially '' to understand a few things well, than many 
superficially. 



Mecklenhirgh'Square, 
London, Mwrch ^856. 



OBSERVATIONS 



DISEASES OF THE LOWER BOWEL. 



INTRODUCTION. 



THERE are three phases in every remarkable event : the 
circumstances which lead to it — the actual occurrence, or 
crisis — and the consequences or the effects of that crisis. 
So are there the same in every case of disease : the causes 
which lead to it — the treatment applied — and the conse- 
quences or the effects of this or that treatment. We shall 
see presently how this applies to the subject now under 
consideration. In these days of advanced conservative 
surgery, it should be all plain sailing with Patients ; for 
discoveries— chloroform, for example ; the painless removal 
under that powerful agent of diseased bones in the various 
joints — the knee, ankle, elbow, and wrist — without the 
lopping off of limbs, as heretofore, are discoveries and im- 
provements in our art which all must appreciate. These 
constitute the smooth sea and the fair wind to which the 
Surgeon, if he chooses, can spread his Patient's sail, and 
steer him into the harbour of ease. 

The same conservative principles ought to apply to the 
class of diseases now under consideration. It has been our 
lot to witness every conceivable variety of disorder which 
this part of the human frame — the rectum — is subject to, 
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and to hear, and to receive, such details of suffering, there- 
from ; and to witness a state of mind and of body so worked 
upon, so prostrated by pain, long continued — for such 
diseases are not the offspring of a day, a week, a month, or 
a year; but extend over years, from three to thirty — 
that all our energies of thought and action have been con- 
centrated upon the subject, how, and by what means, the 
least calculated to add to bodily torture, we could best 
attain to the object in view—an easy and a painless cure. 
And our success thus far is now unfait accompli ; these are 
facts, the justice of which no reasonable man will impugn, on 
reading through the detail of cases, and of the appliances 
made use of to obviate and to check tl^e onward and in- 
evitable progress which such diseases, if unheeded, pursue. 

But, good or evil, everything that is new, novel, or out 
of routine, seems to fill some amongst us with abhorrence, 
and we argue with equal earnestness against the seemingly 
worst and weakest propositions that come before us. Thus 
was Mr. Calvert's Tallow Candle rebuked ; yet after some 
years of opposition, the principle of ^' pressure ^' was taken up 
by the introduction of wax Bougies, as long, and as thick, 
as their predecessor the candle, on the hypothesis that 
stricture high up was the cause of Piles and Prolapse. 
This doctrine, down to the present hour, has its advocates 
and opponents. 

Again, the appliances brought forward by the writer 
were, twenty years ago, pronounced ^^ Quixotic ;'' yet 
most of them, cold water especially, are, now-a-days, in 
everybody's mouth. Such inconsistencies are not worth 
noticing. We prefer rather to rush, in medias res, to facts, 
derivable from the best — because the most unbiassed — of 
all sources, the history given by Patients themselves, 
details which speak trumpet-tongued against the cruelty 
and ineflSciency of operation, benefits, if any, derivable 
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frop™ which have been but temporary, though at the cost 
of bodily anguish. 

'' Let the men of the sword/' Sjaid the first Napoleon, 
'* depend as little as possible upon the men of the pen/' 

Now the men of the sword, years ago, did reject the 
suggestions of the man who ventured to impugn the eflS- 
ciency of the knife and string — alias the sword, sharp or 
blunt ; for what is the ligature but a blunt knife ? — and 
finding neither weapon to fulfil the results expected 
from, or prophesied of it, have had recourse to those very 
suggestions which the man of peace had brought forward 
so many years before, at which time they were told '^ first 
to try the quiet means, then war to the knife, should those 
means fail." 

The knife, however, sharp or blunt, is still the point 
d'appui; then comes in the rejoinder, ^'use cold water.'' — 
No trouble is taken as to how, and when, this invaluable 
agent should be used. Such have invariably been the 
remarks made by Patients in the narration of their troubles 
and trials — they are given as they have been had— com- 
ment would be superfluous. 

We are not apt to call in question the merits of opera- 
tion, nor pharisaically to congratulate ourself upon our 
views of treatment dififering from those of other men — far 
from it ; the point we aim at is dispassionately to contrast 
both systems by their results, and thereby to arrive at that 
which should be, if possible, the alpha and the omega of 
every system — success, both present and prospective. With 
this view we have brought together all the cases whose 
history tells us of operations performed and of failures, as 
the result, thereby bringing before you, reader, in one 
coup deceit the merits, relatively, due to both; and if 
from facts our reasoning be conclusive, we feel we have but 
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done our duty^ and no more^ towards the a£3icted in 
society. 

It may well be doubted, however, whether in the days 
past or present of the knife and ligature (we exclude in toto 
the more modem treatment by acids, as they do no good), 
anything approaching to such a result can be elicited. 

As it is, we must suppose, at least we hope, that the 
very magnitude of the evil will, in its own good time, work 
its own cure. In the mean time, however, if indeed we 
are to go on cheating, and being cheated, we would wish 
the harm were confined within limits that will not affect 
our health. 

If manufacturers present us with a reel of thread war- 
ranted to measure three hundred yards, when it only 
measures half of that, we may be told to buy another reel 
and so make up the difference. 

If the architect build houses that are unstable, we can 
prop and rivet them; if they are ugly on the outside, we 
are told to beautify them within. 

In three cases wherein no alternative was left but opera- 
tion, we little thought what inflammable magazines we 
were setting the match to ; the pain and fever which ensued 
set at defiance the most powerful sudorifics and opiates : 
for five long weeks after operation, did this state of things 
continue. Too often has it been said, what fair promises 
had been held out — promises that could not have been, 
much less never were intended to be, realised. 

We very much doubt whether operators in general have 
considered, not what they are to expect, but what basis 
they are to take for their expectations. No doubt there 
are those who expect a great deal, and who have ventured 
to reduce their expectations into very definite forms ; but 
from their never perhaps seeing their Patients after dis- 
missal, they erroneously conclude that their cures are 
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complete. They have lost sight of the operated^ who will 
not return to them, knowing what they have to undergo 
should they go back. 

Good eflfects from operation we must allow to be but 
immediate^ and may be appreciated and acknowleged with- 
out trusting too far to the slippery promises of an imknown 
future. When we get beyond these immediate benefits, 
we are compelled to admit that many chances lie against 
ultimate relief {vide Mr. K.'s case, No. 1, " Internal Piles'^) . 
The rough and the ready way, we grant, is the knife or 
string, but the lasting one is, after all, the smoothest. 

A twelvemonth or two ago a young gentleman with 
honours from the largest metropolitan hospital thick upon 
him, called upon the Author to settle an account on behalf of 
an incognito lady, who had been here with her surgeon six 
months previously. This young man frankly avowed, nay 
obstinately persisted in asserting, that he could not credit 
the cure of Fistula, or Fissure, without the knife, such being 
the doctrine of the school he studied at ; yet the party in 
whose behalf he had called, had confessed to the Author 
privately, and no doubt to him also, that for six long years 
she had not known, until lately, what it was " to spend an 
easy Christmas in town.^' This lady had been under a 
general practitioner, and a London Professor of Surgery, 
both had operated without success. Her fears and feelings 
would not permit even an examination. Her Surgeon was 
told what to do ; she frankly admitted six months after, that 
her then condition was one of ease and comfort. Had cases 
Nos. 3, 4, 5, and 6 (see "Fistula^' and ^^Fissure^') come imder 
notice previous to the aforesaid young Surgeon's visit, a refer- 
ence to them would have enlightened him. " This itch for 
gore,'* to use the language of a young gentleman. Case No. 4, 
when speaking of the same Pl'ofessor, is as a bugbear for ever 

b2 
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crossing our path^ whereby some of us are terrified out of 
an honest and philanthropic mode of treatment, more 
easily than we are argued into one ; and why ? because 
opposed to generations of routine. By some the good and 
the evil of antagonist operative treatment are held in like 
estimation. 

In justice, however, to society, we cannot utterly disre- 
gard their prejudices, neglect their feelings, and go counter 
to their fears. 

As a Profession, we have no right to assume ourselves 
wiser than they ; we ought rather to sympathise with them, 
even at the cost of method and of progress. Will the 
reader look to case No. 10 ? The general cry is ^' such and 
such diseases cannot be cured without operation.'* That 
cry has kept it, and may keep it from reform ; yet who 
can doubt that such a cry is a miserable pretence, or that, 
as in the foregoing cases alluded to, conservative Surgery 
means no reform of by-gone practice ? 

In the case of Mr. H., No. 7, after operation, the last state 
of that man was worse than the first. The truth is, most 
men labour under that species of egotism which makes 
them the centre of their own systems, and suppose it the 
DUTY of the whole Professional world besides to be perpe- 
tually rendering an unconscious homage to their own 
superior claims. In order, therefore, that such men should 
be brought to reason, it is necessary to move the previous 
question, " Are they the centres of the professional uni- 
verse?" Has nobody else an individuality, a position, a 
a heart and a soul, a reputation and a cause, a past and a 
future to be respected, besides themselves ? For our own 
part, we have always deprecated any attempt to define too 
particularly what have been pronounced to be the objects 
of treatment, and whether in denouncing hasty concessions. 
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or in cherishing the hopes of cure upon data opposed to 
the foregoing, we have uniformly abstained from com- 
mitting ourselves to this or that stipulation. 

If this case were an isolated one there would be the less 
to say ; for certainly we have not the pretension of correct- 
ing every instance of mal-practice which may occur in this 
our day. The misfortune, however, is, that this is not a 
case but a System. The two, as hereafter contrasted, have 
been, and are still, upon their trial. Let the afficted be 
both judge and jury; if their dirge be turned into hymns 
of joy, the warnings given them, into heartfelt congratula- 
tions ; if they feel that the one mode— operation — has not 
stood, nor does it stand,, conspicuous in the annals of suc- 
cessful Surgery, there is yet another that has sprung up, 
and has been carried out, which for the simplicity in which 
it originated, and for the rapidity with which ease is ob- 
tained, has achieved results to society both permanent and 
enduring. 

If, then, those in society, interested in the subject, are 
to have a right to private judgment in anything, surely 
they are entitled to exercise it in matters which affect their 
own health. 



b3 
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The disease Hemorrhoid or Pile is of very ancient date ; 
refer, Reader, to 1 Samuel, chap, v., yon will there find 
that the men of Ashdod, Gath, and Ekron were visited with 
a plague ; you will read in verse 9> '^ that they had Smerods 
in their secret parts/' The word ''secref is translated in 
another place '^hinder/' as we read in Psalm Ixxviii., 
V. 66 : " And He smote His enemies in the hinder 
parts/' Emerod literally means a flowing of blood, from 
two Greek words atfia blood, and peto to flow. We 
read in 1 Samuel, chap, vi., that the priests ordered 
the Philistines to make images of five golden Emerods 
'' which mar the land.'' This was to be as a trespass oflFer- 
ing, ^' for one plague was on them all." The meaning of 
1 Samuel, chap, vi., is, that five golden images, or models, 
were made of Emerods, as a sort of memorial of the afflic^ 
tion. '^Emerods" are first mentioned in Deut. xxviii., 
V. 27, where they are foretold as an affliction ; and the 
passage above referred to is the fulfilment of the prophecy.* 
We here see that none were exempt, but that the young 
and the old of both sexes, rich and poor, were afflicted alike. 
Is it not so now ? even in this our generation 1 As of 
old they had Leprosy, Emerods, and other humiliating in- 

♦ Some believe this to have been the Dysentery; Jahn, after Lichtenstein, thought 
the disorder arose from the bites of the venomous Solpagus (of the spider class). 
Most commentators, however, agree that the disease was the " Hemorrhoids, or 
bleeding Piles," in a most ai^gravated form. It was by disease affecting such parts 
of the body as the text indicates that the gods were thought, in ancient times, 
particularly to punish offences against them ; and therefore such a disorder would 
the more readily lead the Philistines to conclude that their calamity was from Him 
whose indignation had already been shown by the destruction of their idol. 

It was a prevalent custom amongst ancient idolatrous nations, to offer to the god 
from whom thev expected, or to whom they attributed the cure of their diseases, a 
representation in metal, or otherwise, of the parts affected, of the disease itself, or 
of^ the means of cure. The temples of v^sculapius, fancied to have the care of 
man's health, were crowded with such representations, supposed to have been from 
the tradition of the brazen serpent. The serpent was afterwards preserved in the 
sanctuary. Manumitted slaves offered their chains, shipwrecked sanors their tablets, 
with a picture of the wreck. In India, at the present day, Tavemier states that 
pilgrims to a pagoda, for the cure of their disorders, bring with them facsimiles of 
their diseases in gold, silver, or copper, according to their means. Mr. Roberts, 
more recently, has given woodcut representations of some of these votive offerings. 
The Philistines took especial care to put these models or images of gold into a oofier, 
and to place the latter upon the cart alongside of the ark. In some Catholic coun- 
tries these usages are not unknown. Such facts enable us clearly to perceive what 
the Philistines nad in view by their trespass-offerings of " emerods" and "mice." 
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firmitied, so have we had them handed down to us from 
the year of the worid 1115. 

Few diseaseSi in this our day> occasion so much mental 
and bodily suflfering as Piles, Hemorrhoidal Muxes, Pro- 
lapduS) and Fistulas. As the delicacy of their situation 
presents, in the minds of many, an almost insurmountable 
obstacle to seek rdief ; so, when this is sought for, nothing 
but an endless variety of inefficient applications, or the 
painful and dangerous operations by excision, ligature, 
adds, cautery, or caustic, perplex the afflicted sufferer. 
Reflection upon these facts must present to every intelli- 
gent mind the importance of an easy, safe, and efficient 
mode of cure, founded on practical observation and expe- 
rience in the treatment of these distressing complaints. 

In bringing forward a new Edition, my object is to express 
myself in language so plain and intelligible, that every one 
capable of reading may be capable of understanding. I have 
adopted this course, because many of the Treatises hitherto 
written upon the subject abound with technicalities, which, 
addressed to the Profession alone, are but ill calculated to 
inform the general reader, whose health and strength of 
mind are all but sacrificed to the ravages of these complaints. 

It is difficult to fix upon any specific causes whence these 
diseases have their origin, as so many may concur to pro- 
duce them. I have endeavoured to arrive at some conclu- 
sion on this point, from details given me by hundreds of 
Patients ; and the result has been, that but few are referred 
to an hereditary origin, while most, if not all, are traceable 
to accidental causes ; — one man, whose case became Cancer, 
went a fortnight without a motion ; another would put it 
off for two, three, or four days ; another would take comp. 
rhubarb pill, or aloes, or colocynth, and be costive three or 
four days after their operation ; — ^the most frequent are, an 
indifference in early life to the proper regulation of the 
bowels ; a heedless inattention to the calls of nature, which, 
however regulady they may occur, arie yet ^^t^ii^^ %wl 
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some trifling occupation^ or childish amusement, returning 
daily with less and less vehemence, and ending at length in 
a confirmed state of costiveness ; to the injurious discipline 
of female seminaries, wherein to retire during school-hours, 
in obedience to Nature's dictates, is but to encounter the 
tacit censure of the instructress, or the still more galling 
jeer of the school companion ; to want of cleanliness; to close 
application to business, coupled with great mental energy ; 
to indulgence in the pleasures of the table ; and to free 
and frequent libations in astringent and alcoholic wines; 
to the sudden and severe vicissitudes of our climate ;* to 
inattention to the bowels at the critical change of life from 
girlhood to womanhood — a crisis on which depends the after 
comfort or misery of the female sex ; to the better classes 
of society taking much medicine and little exercise. We 
seldom meet with these diseases among the poorer classes 
of agriculturists, who take much exercise and but little 
physic, who live mostly in the open air, and whose habits are 
as regular as the clock itself: artisans in large towns suffer 
equally with the class of persons first described. The patient, 
from the beginning of his complaint, feels anxious to use 
those medicines least likely to be injurious; but the simple or 
harmless purgatives being used daily soon lose their efiects, 
and he will tell his surgeon that he has been in the habit of 
taking aloes, colocynth, rhubarb, or some preparation of mer- 
cury, working the medicine oflf by salts, senna, or castor oil. 
Irritation, whether occasioned by purgatives or by full 
and heating diet, is by much the most frequent cause. The 
effect of an aloetic purge not only causes costiveness for 
eight-and-forty hours after its operation ceases, but like- 
wise more or less heat and spasm of the Sphincters, which 
continue imtil the bowels recover their tone. Let any one 
when costive take five or ten grains of aloes, he will be 

* I haye been informed, on authority to be relied on, that three 
out of every five persons residing in St. Petersburg, English resi- 
^^nts eepedally, suffer from Piles in some form or other. 
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pinched and disturbed within ; the bowels will act, at first, 
easy enough, afterwards he will be griped : he has two, 
three, or more motions, and he will feel lightsome. So 
far, so well; yet he will have no desire the next day or the 
day after, or for three days to come ; he will fill up with 
wind, and then when he comes to have a motion he will 
experience a degree of uneasiness, heat, and fulness, weight 
and bearing down in the part, and a soreness after he has 
done that will inconvenience him for hours, if not for days ; 
if he has Piles he will assuredly find them swelled, enlarged, 
and extremely tender. Repletion in diet will create the 
same effect. A French gentleman resident in my house 
became so partial to the English cuisine, as to eat and drink 
heartily of everything placed before him ; the consequence 
was a smart attack of Piles in less than a month after his 
arrival in England. He assured me he never had an attack 
of Piles, nor had his bowels been unusually costive previous 
to the attack. I am not prepared to say that these diseases 
owe their origin, so frequently as has been said, on high 
authority, to pressure of the enlarged liver on the portal 
and mesenteric veins ; or to impacted scybalse in the cells 
of the colon ; to the pregnant womb ; or to tumours in the 
abdomen pressing on the great venous trunks; because, 
how many persons suffer from enlarged liver, and yet have 
no Piles; how many die from obstruction of the bowels; 
the colon after death is found the size of a man^s thigh, and 
no mention is made of Piles; nor yet the impregnated 
womb, for every female during pregnancy should suffer 
from Piles ; nor does the history of tumours in the abdomen 
lead us to conclude that Piles are a necessary consequence 
thereof. 

Patients will describe their complaints as commencing at 
sixteen or eighteen by costiveness, by a bearing down, ac- 
companied at times with bleeding, and a tumour, with or 
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without prolapse, ensues. They are told, " they have got 
the Piles/' a quantity of medicine is forthwith directed, 
and continued for years, but to no purpose ; they gradually 
get worse, a great deal of pain is endured, and years are 
passed in this miserable state, sufferers scarcely knowing 
how to walk or stand. Operation is performed once, twice, 
several times. A large bougie is then recommended, which 
gives great trouble; but, on being told "it will accelerate 
the cure,'^ is persevered in ; ultimately it is given up, from 
bringing on spasm. After a while they find, to their great 
distress, a return of the falling down, which is taken for 
prolapse of the gut : a truss with an ivory egg, or some 
such contrivance to support the part, is then had recourse 
to ; this answers, and patients get about for some time ; yet 
they will tell their surgeons, " We now feel great discomfort 
from the truss, from what cause we know not : it becomes 
less efficient, causes great pain in back and loins;'' and the 
winding up of their story will be, " The complaint did not 
come upon us from confined bowels ; we were never troubled 
with that; indeed, quite the contrary, for, with the excep- 
tion of this bodily infirmity, we have enjoyed uniform good 
health." Other patients will say, " We never were Aa^/- 
uaUy costive, though our bowels have refused na/wra/ action 
for several years, for which comp. rhubarb pills have been 
taken daily ;" and again, " We never recollect going a day 
without one or more evacuations, and our bowels are relaxed 
rather than costive ;" while other patients will say to their 
attendants, " We have enjoyed all our lives strong and good 
constitutions, without tendency to any other complaint 
except bile, which we fancied we could guard against, by 
taking a great deal of opening medicine, of which we 
now, too late, see the evil : for the last twelve years we 
have been obliged to take some opening medicine every 
night, say 365 pills in a twelvemonth, and to vary it, as 
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one kind loses its effects :'' they will tell you that bleeding 
9ets in ; this is stopped by some strong astringent, only to 
be succeeded by pain in the part, so excessive as to deprive 
them of sleep for nights : and ultimately the gut is de- 
scribed as protruding to the extent of a large nut or 
pigeon's egg, so painful as not to bear pressure sufficient 
for its return, accompanied by great heat in the back and 
loins and irritation in the bladder, with constant desire to 
make water, and yet they cannot pass but a few drops. 
Both sexes in common complain of this symptom : men, in 
particular, describe the effort to expel the last drops of 
urine as giving rise to violent spasm and dragging of the 
Sphincters. The common point of attachment of the mus- 
cles in this region will account for such sensations. The 
tumours are tightly grasped by the Sphincters, disabling 
Patients from standing, sitting, or walking ; they feel great 
irritation in the neighbouring parts; a stiffiiess, and 
sometimes pain, down the back bone, beginning at the nape 
of the neck, going down to the shoulder-blades, and extend- 
ing even to the ankles and soles of the feet ; ^^ the stomach 
and bowels are described as sore.'' Females generally 
suffer most from inward Piles; males from Spasmodic 
Sphincter, 

Irritation and costiveuess, then, are by much the most 
frequent causes, and the most important evils to be guarded 
against. No medicine in general use will accomplish this 
object, without increasing its strength or its activity, and 
thereby producing all the mischievous consequences which 
I have elsewhere described in my work on Costiveness. It 
is impossible here to enter upon any part of that treatment, 
because what applies to one individual is totally inapplica- 
ble to another; but the number of patients who have 
hitherto been completely relieved from this obstinate con- 
dition of the bowels, warrants the assertion that the simple 
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means hereafter to be mentioned are sufficient in them- 
selves to restore their natural action^ where no morbid ob- 
struction exists without the aid of drastic medicines ; and 
further that the constant use of such medicines can never 
cure habitual costiveness^ on the contrary, will increase it 
to an alarming and even fatal extent. 
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Are such things in existence apart from local inward mis- 
chief? We answer no. We have never once examined a 
patient suflfering from external Tumours, where we did not 
find Piles within, or the mucous lining of the Sphincters 
turgid with blood. In short, external Piles are but the 
outward and visible sign of inward congestion, inward Piles, 
or of spasmodic Sphincters, or of Fistula, or of malig- 
nant growths. With one and all are they associated ; 
remove the cause existing within, that creates these swell- 
ings without j and these in their turn sooner or later shrivel 
away. Have you been, reader, excessively costive, or have 
you been without a motion from two to four or five days ? 
And then, with great, though ineffectual efforts at the closet, 
have you passed only " blasts of wind,^' or at most, but 
a few '^ hard lumps /' if you have, and if, during the strain- 
ing effort, your hand has been instinctively carried back- 
ward to relieve yourself, have you not found the extreme 
verge distended and puckered into folds, more particularly 
so, when the straining has subsided, and the bowel disposed 
to recoil, or to recover itself; if such has been your expe- 
rience, then have you had, momentarily, outward Piles ; if, 
however, the inward Piles, turgid membrane, or other 
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internal mischief have kept up irritation for a time^ longer 
or shorter, according as the attack may be slight or 
severe the Sphincters become cramped, their state, ordi- 
narily one of alternate opening and closing, (you will 
see this in the infant upon the knee), now becomes one of 
rigid contraction, interrupting thereby free circulation. 
Tie a string around your finger, won^t the extremity become 
livid, swollen, and throbby? Again, have you had a 
decayed tooth, and a gumboil ? If you have, has not the 
swelling, if in the upper jaw, crept up the face, between 
the nose and cheek bone, and all but closed your eyelids? 
Have you had a leg sore, swelled veins, perchance a broken 
leg-bone ? has not the foot swelled beneath ? have you, if 
a man, worn a coat too tight at the arm-pit ? have not 
your veins swelled, your fingers tingled, and an extreme 
degree of uneasiness ensued-? The tight sleeved '' coatee^' 
of our gallant army, has recently, under an eastern sun, 
wrought eflfects, such as the foregoing, by interrupting 
circulation in an organ, the head, more noble by far than 
the part at present under consideration. We must, however, 
proceed to describe these soi disant ^^ External Piles." 
The Patient feels an excessive itching at the verge of 
the Anus, a sense of tightness of the Sphincters, sudden 
darting and obtuse pains seize him at intervals ,* a sense of 
weight in the Anus and Perineum ; a throbbing, tingling 
sensation is felt within, evidently from the increased flow of 
blood to and in the vessels of the part ; the nerves are thereby 
pressed upon, and the Sphincters contract with spasm. The 
Patient may have enjoyed, previous to the attack, an unusual 
amount of good health, so good as to induce him to eat, 
drink, and be merry, more than was his wont; he in 
consequence becomes flatulent, so distended with wind, 
that he discharges it in ^^ explosions,^' and the escape 
downwards of this flatulency tries the parts affected as 
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much^ if not more^ thaa an evacuation ; on his visit to the 
closet^ his efforts expel only wind, and, curious enough, 
without smell. His motion is knotty and detached like 
sheep droppings ; these come from him by successive pops, 
as plugs firom a popgun. If any flaps of loose skin sur- 
round the Anus, they now become tense, exceedingly tender 
to the touch, and so teazing to the Patient as not to permit 
him to remain five minutes in one posture. If the Patient 
has committed any excess, he will feel flying pains in his 
back and loins, a powerless sensation in his limbs; his 
pulse is hard and contracted, his countenance sallow and 
dingy ; great flatulence ; frequent but ineffectual efforts to 
pass water, and to relieve his bowels. We cannot say we 
have ever seen outward Piles traversed ''with varicose 
veins.'' We have seen them of all shapes and sizes, with 
broad and narrow foot-stalks, smooth or nodulated on the 
surface; one, two, or three; — a cluster of them will sur- 
round the Anus. We have seen them, in their most 
inflamed state, of a tallowy, dropsical appearance, resemb- 
ling the scrotum of children afflicted with Hydrocele, pro- 
vided they don't heal smooth on the sur£ax!e. We have 
never known them to bleed, unless when punctured; if 
they suppurate, and the matter gets exit, the Pile is 
obUterated, but a hundred to one a Fistula forms. Some- 
times they are purpUsh, and, if the attack be severe, of a 
stony hardness. If afflicted on both sides, he'll lie on his 
face. Or resting upon his knees and elbows, with his head 
down : if on one side, he'll rest on the comer of a seat (the 
harder the better for him) on the buttock of the unaffected 
side, letting the other hip remain without support. The 
Patient thus afflicted is desired to live low ; he takes some 
mild aperient, the bowels are gently moved, the circulation 
in the parts becomes tranquil, the symptomatic fever sub- 
sides, he remains quiet and avoids exercise, the spasm of the 
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Sphincters ceases^ the tumors lessen^ and in a few days, 
from three to six, he recovers from the attack ; each suc- 
ceeding one, however, becomes more severe. When these 
Piles become flaccid, the skin surrounding the Anus is 
thrown into fringes ; and in order to prevent a recurrence 
of the attack, the patient seeks advice ; he is recommended 
to have the skin removed ; the operation of circumcising 
the Anus is performed, and the result is a contracted Anus, 
a very formidable disease, which calls for operation, or sub- 
jects him to a tedious, harassing, and ineffectual treatment 
by dilatation.* 

Case 1. 

A Surgeon from the east end of London, accompanied by 
a lady and gentleman from Lincolnshire, called in August 
1853. The lady^s case was reported as follows: — Five 
years ago, external Piles removed by curved scissors, under 
chloroform; a Fistula also laid open at the same time. 
Within the last two years, matter not only oozes out, stain- 
ing the linen, bat comes away with an evacuation. This 
case is reported here, to show how the External Piles were 
nothing more nor less than outward and visible signs of 
inward mischief. As we again recur to this case, under 
the head of Fistula and Spasmodic Sphincter, we need only 
remark, that it is to this allusion is made in the " Intro- 
duction ;" it may be added, that in the November of the 
same year, this lady called to report to me the happy 
results of the treatment suggested to Mr. G., her Surgeon 
and friend. 



* Since writing the above, a case of this kind has come under 
treatment. The point of the little finger wonld barely pass the 
outlet ; such was the extent to which the wound in cicatrising had 
contracted. 
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Case 2. 

In September 1854, a young Scotchman, employed in a 
wholesale Cheapside Lace House, called in great agony, 
from external Piles. He could not sit two minutes in one 
position ; the parts so tender, that no examination of the 
gut could then be made. Some tepid water being for the 
first time thrown into the gut, we cannot soon forget his 
expressions of thankfulness, for an amount of relief so 
immediate. From the extreme tightness of the Sphincters, 
examination was then out of the question. In the course of 
a few days, on his return, this was done ; when it was found 
that the outward Pile had become less tense and painful, and 
more pendulous ; that he had passed enormous lodgments, in 
a solid yet easy form, with general feelings greatly improved. 
The largest of the outward Piles was found connected by a 
tonguelike fold of lining membrane, leading to three inward 
Piles. Suffice it to say, that this young man was well in 
three weeks, and has continued so ever since ; not only has 
he got rid of the nuisance, but is improved in general health. 
Had the Tumours been lanced, or leeches applied, in all pro- 
bability Fistula would have followed. 

Case 3. 

A gentleman, holding a responsible and confidential posi- 
tion in a large Upholstering West End Establishment, 
called in* last January ; has been fifteen years afflicted ; in 
1849 had a "fit^^ of Piles: on this occasion he consulted 
Dr. E . . . , who, after trying various means to little 
purpose, advised mesmerism. Dr. M . . . H . . was then 
applied to, who advised shower bath, which from 1849 to 
the above date, kept oflf a return of the complaint. One 
large outward Pile presents on the right side of the anal 
verge, smooth, tense, and excessively tender, of a bluish 
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tinge; is not habitually costive, never drinks any other 
beverage than water, tea or coflFee ; complains of excessive 
flatulence and distension, from living too low, as he fancied 
slops would soonest relieve ; but in point of fact they added 
to his misery, by increasing his flatulence, the escape of 
which gives him more agony than a solid motion, (which 
he had not for five days), would do. 

Some cold water was thrown into the bowel ; he was 
desired to walk about for five or ten minutes, when his 
bowels were moved in the adjoining water closet. 

Mr. B. declared he had not had such a motion " for 
days/' He was then made to seat himself upon the comer 
of a hard chair, with a smooth sea-shore oval stone placed 
in the fissure, between the buttocks; on this he let his 
weight gradually down. In twenty minutes' time this 
double pressure gave him "immense" relief; he accord- 
ingly pocketed his Mend the stone, which he occasionally 
sat upon with proportionate ease. In a fortnight he was 
well. 

Remarks. — Here again was an outward Pile, depending 
on spasmodic Sphincters, and on inward Files, as was sub- 
sequently discovered on the spasm of the muscles subsiding ; 
on the former diminishing, and the latter ceasing, the 
outward Pile has become a mere loop or lobule of flaccid 
skin. 
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Are of two kinds, and assume totally different appearances. 
The first, by much the most frequent, have broad bases ; 
consist of a number of gorged, turgid, and varicose veins, 
covered with thickened, knobby, and rough mucous mem- 
brane, of a dark purple or ripe damson colour : these 
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diminish by pressure^ and momentarily fill again, on desir- 
ing the Patient to strain. Their situation^ generally above, 
frequently corresponds with the Sphincters : if above, they 
are larger and rounder; if within the grasp of these 
muscles, they assume a flattened form; frequently both 
kinds are to be met with in the same situation: those 
nearest the verge are the most painful; small ulcers are 
often detected on their surfieuses, and when examined through 
a glass, a quantity of gelatinous mucus, resembling fit)g- 
spawn, is noticed underneath the mucous membrane : this 
mucus is identical with what is passed by stool ; if not 
inflamed and turgid, they are nearly painless when handled. 
The second consist of pendulous folds of congested 
mucous membrane. Their situation is higher up, or they 
are attached to the Sphincters. In the first, they present 
themselves as nipple-like bodies, with narrow foot-stalks ; 
in the second situation, as flattened tongue-like excres- 
cences, less livid, more florid than the former, and bleed 
on being touched ; this diflerence of shape may be owing 
to the spasm of the Sphincters, and the truth of this is 
manifest on desiring the Patient to continue straining after 
he has got them down ; if examined through a glass, 
they have a network of minute vessels on their surface. 
They often occur simultaneously with the first or varicose 
kind ; and when the Patient strains, the former wiU be 
seen presenting in the centre, while the latter form the 
cheeks of the tumour. They do not decrease by pressure of 
the finger, and fill again, as do the first described ; they 
are not of the same colour, unless when long under the 
influence of the Sphincter's action; they are not very 
sensible to the touch; they receive their blood through 
minute capillary vessels, hence are not knobby, or rough, 
as the first described : both are accompanied with quan- 
tities of gelatinous mucus. K interspersed with fissures or 
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warty excrescences, these are accompanied with a discharge 
of matter, which soils the linen ; both are very liable to 
Prolapsus, with or without more or less of the mucous 
membrane. The ordinary exertion of walking, even stand- 
ing long, of eating, of laughing, talking, sneezing, cough- 
ing, will bring them down. Their origin and increase are 
usually as follows : — ^A Patient will tell his Surgeon, " that 
for costiveness, during a residence abroad, perhaps in India, 
he feels satisfied he has had too frequent recourse to laxa« 
tives and warm injections, such as salts, cream of tartar, 
Seidlitz powders, and acid decoctions, as lemon and tama- 
rind drinks ; that he has had the fever of the climate — 
ague, perhaps — and has taken doses of calomel from time 
to time for the cure of bilious complaints, as well as to 
assist salivation ; after a time, varying from three to ten 
years, he will feel an inward Pile, which, when protruded, 
gives him considerable pain ; if he has a motion in the 
morning, this Pile is sure to come down ; if he has no 
motion in the early part of the day, the protrusion seldom 
occurs, and he is not inconvenienced ; for which reason he 
postpones his visit to the water-closet till towards evening, 
because the tumour rarely descends when in bed ; there may 
be a discharge of blood, it may be copious or scanty. 
When the bowels are relaxed, there is always more or less 
of the gelatinous frog-spawn mucus evacuated after the 
motion, which is accompanied with straining ; and then it 
is he sufiers most from inflammation of the protruding 
parts, the return of which is extremely painful to him, and 
his only relief is in remaining quietly stretched on a couch. 
The first kind, the varicose, if removed by knife or liga- 
ture, may end in serious^ if not fatal results ; as the fol- 
lowing case will show. A gentleman, aged 68, consulted 
me under the following circumstances : — " From embarking 
in a speculation, so far back as forty years, which ended in 

c2 
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the loss of thousands^ and occupied thirteen years of the 
intervening time in putting an end to legal proceedinga 
consequent thereon, during which he was ' screwed up' to 
a high state of nervous excitement, and all this time was 
subject to be sent into the garden as many as from three 
to twelve times a day ; taking, however, luckily enough, 
little medicine for all this inconvenience. From eating 
vegetable marrow and stewed Kiswick codlings, in 1826, 
he had, in the succeeding twenty hours, nearly as many 
moves ; next day, from fifteen to seventeen, cramp, pros- 
tration, deafness, and loss of voice, unable to speak but in 
a whisper, and fed by lapping liquids from a feather ; he 
felt something protruding at the rectum, with excessive 
heat of the part ; by signs, he endeavoured, as well as he 
could, to direct his surgeon's attention to the part ; who, 
on examining the rectum, exclaimed in his native patois^ 
^ A 'e, mon, what an awfii' Pile ! ' This was forthwith 
returned ; operation by the knife some time after was per- 
formed, and the bowel stuflFed with sponge-plugs. The 
fourth night, the bandage getting loose, and the sponges 
being expelled, a ' terrific hemorrage' in his sleep occurred, 
which reduced him again from ten stone ten to between 
seven and eight, as the cholera had done before. Plugs 
were again inserted; but on the third night he became 
hysterical from infiammation, and the sponges were with- 
drawn/' Suffice it to say, that at the expiration of twelve 
months Prolapsus followed, for which a truss with spring 
pad was used; but the part fell below the pad, giving my 
unfortunate Patient excruciating torture, and, almost at 
death's door, he at last applied to me for relief. 

The case of the Rev. G. J. (No. 5, ^antemal Piles") is 
another, out of many instances, wherein operation by 
excision had well nigh released the sufferer at the cost of 
his life. 
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The second form of Piles, though not so dangerous to 
meddle with, is frequently followed by Hemmorrhage. In 
both a relapse is inevitable; yet both are sure to yield, 
eventually, to the treatment by Pressure and Percussion, 
hereafter to be mentioned. The warmest advocate for 
Operation, the late Mr. George Bushe, of New York, 
i^peaks doubtfully of excision. His remarks are as fol- 
lows :— '^ That excision is not likely to be attended with 
Hemorrhage, I deny; for I have performed the operation 
several times, and after it have had to tie up arteries, plug 
the rectum, and, in one instance, to apply the actual 
cautery. Indeed, I so nearly lost two Patients, that, when 
left to my own choice, I no longer have recourse to this 
operation.'^ Unless we touch the cut surfaces with the 
actual cautery, as recommended by Dupuytren, he adds, 
^' we cannot free the Patient from the danger of Hemorr- 
hage, and this is a barbarous operation.'' Frequently it 
has been asserted that Bleeding Piles are an indication of 
health : it has been admitted by the Profession that they 
are^ occasionally y an assistant in preserving health; but 
Mr. Howship remarks, in his " Treatment of the most 
common Diseases of the Lower Intestines,'' p. 209, '^ that 
when bleeding has once taken place, it may naturally be 
expected to return, and almost invariably does so ; and this 
return of bleeding, either from its frequency or its extent, 
uniformly impairs, and sometimes destroys, the constitu* 
tional health." These repeated losses of blood eventually 
lessen the powers of the system, while they introduce habits 
that, unless attended to, frequently prove of the most 
serious consequence; and the truth of Mr. Howship's 
observations is now well known. 

The Surgical Operations performed for the cure of 
Hemorrhoidal Tumours and Prolapsus, are known to occa- 
sion extreme suffering, and, in many cases, to be quite 
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inefficient. The late Mr. Thomas Copeland, in his " Ob- 
servations on Diseases of the Bectum^^^ published 1824^ p. 
143, gives the case of '^ a gentleman about thirty-five years 
of age, in good health, and subject to no other complaint, 
except now and then an eruption on the skin, had several 
Hemorrhoidal Excrescences. He had been for a long time 
of a costive habit of body, and usually suppressed his efforts 
to evacuate the contents of his bowels until the evening ; 
for the pain and difficulty he experienced in returning the 
tumours again into the rectum interrupted his avocations. 
He suffered considerable loss of blood at each time of going 
to stool. When the excrescences were without the rectum, 
they discharged a great quantity of thin sanious matter. On 
examination, three of these tumours were discovered ; and 
after he had emptied the bowels, and the tumours were pro- 
truded, a double ligature was passed through the centre 
one, and tied on each side of it. As he did not feel any great 
degree of pain in this part of the operation, the other two 
smaller ones were also included each in a ligature. He 
took an opiate immediately afterwards, and went to bed 
without much uneasiness. The two first days he passed 
tolerably well: his bowels were open; he repeated his 
opiate each night, and lived very abstemiously. On the 
third day he became feverish, the pulse weak and quick, 
and in the evening, nausea and vomiting came on, with 
pain in the abdomen, and retention of urine. The catheter 
was introduced, and about a pint of urine evacuated, which 
gave him great ease ; his bowels were emptied by a mild 
purgative. On the fourth day, the nausea, hiccough, and 
affection of the bladder, were very considerably increased, 
with great pain in the abdomen, and a weak, quick, inter- 
mitting pulse. The only ligature which had not separated 
was cutoff; but, the symptons augmenting rapidly, he died 
on the morning of the fifth day. 
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In the preface to the publication just referred to^ page 10^ 
the late Mr. Copeland says : — '^ On the subject of the 
removal of Hemorrhoidal Excrescences, the result of my 
experience has been somewhat difipierent from what I had 
been led to expect by the writers who have treated of this 
aflfection. I have not always found it a secure and safe 
operation. Other surgeons, also, have met with instances 
of great danger, and even death, produced by the free 
extirpation of these tumours." 

These operations have been performed in France with 
more fatal results than in this country; the usual practice 
now, where many tumours exist, is to tie one, two, or three at 
a time, and to allow the Patient to recover before the rest are 
operated on. This method is of course less dangerous ; but 
the time occupied, and the suffering endured, by such length- 
ened treatment, is much better imagined than described. 
Having briefly explained what is understood by the different 
denominations of Piles, it is only necessary to observe that 
Bleeding Piles, last described, become finally so enlarged 
from chronic and long-continued irritation, produced by 
violent straining, and the imprudent use of purgatives, that 
they are perpetually forcing their way through the Sphinc- 
ters, and carrying with them the transverse folds of the 
lining membrane of the rectum, the whole having the 
appearance of large masses, or red or livid vascular tumours. 
This last state I wish to designate Prolapsus Hemorrhoidis, 
to distinguish it from the true Prolapse, which consists of 
congested and hypertrophied mucous membrane alone. 
These cases differ much in their characters; where the 
Sphincters are relaxed from age or local debility, the part 
subject to Prolapse falls upon every effort to walk, seldom 
occasioning pain, but becoming distressingly uncomfortable, 
from the constant discharge of mucus, not unfrequently 
mixed with blood. 
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The only mechanical invention hitherto used for the 
purpose of keeping up this mass^ is a spring Tmss^ at the 
end of which is affixed a knob of ivory, which, pressing on 
the vei^e of the Anus ahne, but partially sustains these 
tumours. This truss exerts but aingk pressure, namely, 
from without. The want of efficient means to keep the 
parts above the Sphincters, and to retain them there when 
replaced, renders the use of this truss but an imperfect 
alleviation, and is wholly inefficient in diminishing the 
disease itself : besides, it makes uncomfortable pressure in 
walking, both around the girth and at the Anus, compelling 
the patient to abandon its use frY)m the chafing and heat it 
occasions, which is frequently complained of as a greater 
annoyance than the falling of the gut itself : moreover, 
however carefully replaced, the parts will protrude along* 
side of the egg, and in this situation get nipped, owing to 
the spasm of the Sphincters : this gives rise to incalculable 
suffering, and frequently ends in inflammation, abscess, or 
fistula. Now, my Metallic Bougie combines double pres- 
sure, namely, within^ by its egg supporting the Prolapse 
in situ, thereby preventing an interruption to the circulation 
in the parts ; and without^ by means of its handle pressing 
on the verge of the Anus, by which the parts are not only 
duly supported, but the tone of the Sphincters, whether 
too powerful, as in spasm, or too weak, as in old age and 
paralysis, is likewise restored. I have made an improve- 
ment in, or rather added an assistant to, the Bougie, in 
affording this double support, — namely, a suspensory spring 
bandage, which, in obviating the inconvenience occasioned 
by the truss above described, gives to the Bougie that 
degree of support necessary for keeping up the Prolapse. 
This contrivance, however, is required in extreme cases 
alone. Where the Sphincters are powerful in their con- 
traction, the Prolapse, if down for any time, becomes 
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exceedingly painful. The cause of this is obvious, as these 
muscles, encircling the fallen parts, tightly pinch them, 
and no relief is obtained until they are returned. To 
accomplish this, no more effectual way can be taken by the 
patient than simply placing himself in a chair or upon a 
sofa, inclining his body backwards, at the same time raising 
his feet, and, in this position, applying warm fomentations 
with a large sponge ; at the same time every endeavour 
should be made by the pressure of the sponge, with the 
fingers, on the prolapsed parts, to return them gradually 
above the Sphincters ; or he may seat himself on a round 
smooth stone placed within his trowsers, on the comer of 
a hard chair ; it may be remarked, en passant^ that Pa- 
tients invariably fly to the hardest seat they can lay hold 
of. When this has been accomplished, cold water may be 
immediately applied externally, and by attention to the 
bowels, and an observance of the instructions to be more 
fully detailed, a relapse is not much to be apprehended. I 
have recommended an Ice-bladder, under certain circum- 
stances, which frequently restores the parts to their proper 
place, and materially serves in getting down the tumefaction. 
It should not, however, be too long continued, as mortifica- 
tion might ensue. In the use of this, as of every other 
remedy, the opinion and guidance of the surgeon are 
indispensable. 

Where the Prolapse of these tumours is easily returned 
with the finger, and falls only with an evacuation, a little 
care and attention, with the occasional use of the Bougie, 
will speedily prevent the disease increasing or being of the 
slightest inconvenience ; but where skill and experience are 
wanting in the management of these diseases, they are sure 
to increase progressively, and in some cases the inflam- 
matory symptoms terminate in an abscess, which forms in 
the middle of the tumour, and which may degenerate into 
a Fistula. 
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Case 1. 

Mr. K.^ set.^ 62^ consulted the Author, March 4, 1856. 
When a child, had Prolapse in teething — when a boy, and 
during youth was extremely costive. 

Thirty years ago arterial blood spurted firom him in a 
privy, full five yards firom where he sat. In January 
1838, was operated on with the knife, for Internal Files, by 
the late Mr. Liston, and was assured that there would be 
no return of his ailment ; under the operation he lost a 
'^ pooF' of blood, and fainted : he was directed to attend to 
his bowels, for which lenitive electuary was prescribed. 
Notwithstanding the hopes held out, he never had a day's 
respite, bleeding copiously at times, from 1838 to 1856. 
In 1851 the tumours returned, and bleeding in some 
measure subsided ; he could not walk one hundred yards 
without the parts protruding, and thus bringing him to a 
stand-still. He was advised to nse one of Eagland's Trusses, 
yet the tumours slipt down alongside of the ivory e^, and 
got nipped ; the girth-belt of this appliance chafes the hip 
bones, and, in hot weather, created so much irritation as to 
oblige him to throw it aside on his getting in-doors. Sub- 
sequent to the operation, as well as for years before, had 
lost large quantities of blood at stool; was told he had 
'disordered liver,^^ of which no trace can be found, save 
pain on the right side, extending down the corresponding 
thigh, leg, foot, and even to the toes ; these, however, are 
symptoms very firequently associated with Inward Piles, 
Prolapse, and other anaJ disorders; lives very plain, and is 
a " water drinker.^' Cold water injections had not been 
suggested ; these on his own responsibility he had used, but 
with an apparatus so clumsy and unyielding, as to give 
him, at the water closet, more uneasiness than ease. On 
examination, one tumour is found on the right side close 



INTERNAL PILi;S. 43 

to the verge^ rough on the surface^ flattened from the 
Sphineter^s pressure, and neither within nor without the 
Anus. On the lefb side is a similar excrescence rather 
higher up, and, consequently, the second to protrude in 
the effort at stool, whilst in the centre of these, a smooth, 
purplish, nipple-shaped tumour presents, connected with 
the gut above the Sphincters, by a tongue-like prolonga- 
tion of congested mucous membrane on this tumour; 
except when protruded, the closing muscles have no 
influence. 

After the action of some aperient pills, I gave him a 
small bougie to wear when walking ; with this he got on 
well for a few days, yet he felt as if a lodgement of foeces 
wanted to come away. He was prescribed a mixture of 
gentian, senna, Rochelle salts, and cardamoms, and an 
" immense evacuation'^ was the result. 

On the eighth day after his first call, a vegetable astrin- 
gent was applied to the tumour on the right side ; he left 
off his bougie, and for ten days after this application, his 
average daily exercise on foot has exceeded seven miles, and 
without the slightest protrusion. The Douche Bath has 
been to him a most eflScient aid in relieving the fullness, 
weight, throbbing, and occasional itching in and around the 
verge. The stream of water enters the bowel without the 
lavement pipe. 

Case 2. 

Mr. B., aet. 25, late a Captain in the Army, came into 
the Author's house in December 1853, four years subject 
to Internal Piles, for which, two years ago, he had con- 
sulted Mr. Van B. The treatment then pursued was the 
removal by ligature weekly, of small Piles ; this went on 
for six weeks, when Mr. B. ceased his attendance. On 
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examination^ a fullness all round the verge, with transverse 
folds of congested and thickened mucous membrane were 
noticed. On the right side a moisture, as of matter, led 
the Author to suspect Fistula, which, on closer examina^ 
tion, was discovered ; on inquiry, it turned out that from 
this precise spot a pendulous fold of flaccid skin had been 
removed by ligature. This fact corroborates the remark 
elsewhere made, that interference with such fringes and 
loops of skin, whether by string or by scissors, frequently 
ends in Fistula. This gentleman remained an inmate for 
ten days, during which time astringents and the assiduous 
use of the Douche Bath not only cured the Fistula, but 
diminished the congested state of the interior lining of the 
gut. On his return from France four months after, I was 
gratified on finding the marked improvement of the bowel 
from attention to diet, from the Sitz Bath, and from 
bougie pressure. 

Case 3. 

W. J., Esq., County Kilkenny, Ireland, came to London 
in March 1855. The statement of his case, as previously 
given by letter, is as follows : " I have had to undergo three 
operations for protrusion of the lower Bowel, and of course 
would do anything to avoid another. Thirteen years afflict- 
ed. From what cause ? Costiveness, and forcing to relieve 
nature. Tumours removed by excision, once in Dublin, 
twice in the country, have bled many years ago, but not lat- 
terly. Most urgent symptoms at present are Prolapsed Anus, 
and Piles, which descend when I walk ; habits temperate, 
diet wholesome, but not full ; exercise, walking, shooting, 
driving, cricketing, but do riot ridey as I feared it might be 
injurious^ Herein was the greatest mistake — as horse 
exercise, of all others, is the one most productive of benefit. 
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When examined, the lining of the bowel was found thrown 
into folds of a deep lake colour, studded with small tumours, 
incipient Piles, resembling very ripe raspberries, like them 
rough on the surface ; in the centre of these protrudes, from 
high up, a tumour as deep in colour as a ripe Morello 
cherry, perfectly smooth, the size of a pigeon^s egg. This 
gentleman having come into the Author's house, gave him 
every facility for noting the relief he gained from the Douche 
Bath, from astringents and from pressure ; his chief trouble 
was great flatulency and distension, increased, rather than 
diminished, by town confinement, so opposite in its eflFects 
to country life, country pursuits, air, and exercise ; nor were 
the foregoing troubles removed ere his departure, for, 
though enabled by the treatment to visit many of the 
wonders of this great metropolis, and to leave London 
better than he had been, it yet took a fortnight at his own 
house to clear out accumulations in the large Bowel, which 
perfectly astonished him — a circumstance, however, by no 
means unusual in such cases. Had this been the case ere 
leaving town, what occurred subsequently would not have 
happened. Mr. J. had proceeded as far as Bristol, had 
even slept in the packet, when, on the morning of hi? 
intended departure hence for Cork, he felt as if his troubles 
had returned upon him, and he hurried back to London, 
very down-hearted indeed. 

On the first of November, 1855, he says by letter, " It is 
at last time for me to write, and to offer you my grateful 
acknowledgments for the great benefit I have derived from 
your treatment. I have carried out your instructions to 
the letter, and am now never annoyed by the prolapse 
coming down during exercise. At the water-closet alone 
there is but a fullness, easily replaced by sponge and cold 
water. Your Bougie, ointment, above all your medicines, 
are certainly wonderful, as they instantly check any tendency 
to the old complaint. 
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" You will be glad to hear how I got on at the partridge 
shooting. I had very little sport, but plenty of walking, 
and never felt myself stronger, or better able to do it.*' 
Again, writing in December, 1855, he says, " I have been 
very often out snipe, and cock shooting within the last 
fortnight, walking fipom morning till night, without the 
slightest inconvenienced* Comment upon this case — a most 
instructive one — would be superfluous. 



Case 4. 

Major-General B. came to London, and into the Author's 
house, early in July, 1 854. 

The statement of his case, as sent by letter, is as follows : 

"Hemorrhoids from October, 1843, to May, 1845. 

" 1843, October 30. Ligature, came off, and I think 
there were two Piles so treated. This stopped the disease 
for three years or more. Whether such could produce a 
rupture, as I put on a Truss 6th July, 1844 ? Also extensive 
swelling, and violent inflammation in the glands, at back of 
the neck, ending in very great and copious discharge — a 
tedious affair. In May, 1845, had very violent Hooping 
Cough.'' 

On examination the fringe of skin encircling the verge is 
found flaccid, the Sphincters rather loose than tight ; the 
lining of these muscles, as also that of the pouch of the Rec- 
tum above, flabby and in folds; three Internal PDes, the size 
of those represented in Plate 1, Fig. 2, protrude, painless, 
though turgid with blood. They do not bleed, whilst a 
duplicature of the mucous membrane, smooth, polished, and 
extremely tender, descends in the centre, represented Plate 
1, Fig. 1, in the lithographic drawings at the end of this 
work. All of them descend when at stool, the side ones 
only when walking. 

A copious discharge of gelatinous mucus, resembling 
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frog-spawn, exudes on the escape of flatus, occasioning to 
him, as it does to most military men, great annoyance and 
discomfort. 

The usual remedies were at once entered upon. On the 
day after an astringent application. General B. walked down 
to his Club in Pall Mall, dined there, and, to his great 
surprise, had no protrusion either during his walk or at the 
club-house closet ; nor has he had since, though he has at 
times irritation of the bladder, which is attributable to age, 
being advanced in life, and to his habitual bon vivant 
habits, partaking heartily of, and enjoying everything placed 
before him. 

Case 5. 
Inward Piles, Hemorrhage, Prola^psus, and Fistula. 

Rev. G. J., a clergyman of the Established Church, and 
chaplain to a large public institution in this metropolis, the 
arduous duties of which he has performed with persevering 
zeal and truly Christian piety while his health permitted, 
applied to me for advice, January 21st, 1837. The state- 
ment of his case I give in his own words : — 

" The first time I had an attack of Piles, which were ex- 
ternal, I was but eighteen, thirty years ago, since which 
time they have gradually grown upon me. 

*' Twenty years since, I began to sufier severely from 
Inward Piles and Prolapsus. I have been confined to my 
bed from four to six weeks together, in the most excruciat- 
ing torture from violent inflammation and protrusion of the 
gut ; have undergone two operations by ligature, the first 
of which, three years ago, aflfbrded me relief for about a 
twelvemonth, when I found myself again a sufferer. 

''At Christmas, 1835, my bodily anguish was greatly 
augmented by the most tremendous bleeding whenever I 
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had a motion^ creating excessive debility accompanied by 
indigestion^ cramps^ most violent pains in the left eye and 
temple ; excessive difficulty attended the act of returning 
the Prolapsus, which invariably came down with my motions 
at the closet. 

" I was forced to leave my duties in other hands, and 
retire to the country to recruit my strength. Four months 
elapsed, when I returned not much benefited, to resume 
my duties, and in a fortnight the most profuse bleeding, 
pains in the head, &c., returned, tvith the Prolapsm, which 
had never left me. 

" In October, I was operated on a second time by a 
most eminent and experienced surgeon, with ligature, when 
three large Piles within the Rectum were removed ; but I 
am inclined to think my life was nearly sacrificed ; so in- 
tensely did I sufler, and so extreme was my weakness, 
that even now, at the expiration of three months, I am 
unable to resume my duties. I have all the symptoms 
already of the disease returning, and slight Prolapsus with 
with my motions, itching around the Anus, with much pain 
after evacuation ; a sense of weight when standing or sit- 
ting ; my lungs are also delicate with cough and expectora^ 
tion, quick breathing, fluttering of the heart, (the latter 
symptoms clearly the result of repeated hemorrhages,) 
bowels and stomach much deranged.^' 

Prom a catalogue of such formidable symptoms the reader 
will conclude, as I did myself, that little prospect of relief 
could be held out to my Patient, who, in truth, appeared 
nearly worn out with mental and bodily suflFering ; yet afl«r 
a lapse of a fortnight, during which time a second, and in 
his then debilitated state, no less formidable enemy. Influ- 
enza, assailed him, he writes me as follows : " Before I had 
the happiness of knowing you, digestion made life a burthen 
to me ; now although anything but what I could wish it. 
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still it is greatly amended ; then I could take no food, now 
I can partake of a simple diet, and have no dread of the 
consequences ; the Prolapse, after using your means a few 
days, now rarely appears, nor has there been a return of 
Hemorrhage ^' (this he dreaded at our first interview) . 

'^ Is not this wonderful, my dear Sir ? and has not God, 
as I mercifully prayed he would, prospered your handiwork, 
and added a blessing to your endeavours to aflTord me relief? 

^' For thirty years of my life has this scourge of the hu- 
man race been growing upon me, and incorporating itself 
as it were with my constitution, during twenty of which 
I may almost have quoted St. Paul, and said, ' I die daily/ 

'^ I do not think any statement, save that of the lady, of 
whose dreadful case you have given an engraving, equalled 
my misery ; that of the lieutenant is almost slight, judging 
by description, to the intensity of suflfering I have under- 
gone, and now in one fortnight to be comparatively well ; 
I could almost have fancied myself in a delightful dream ; 
but, praised be Almighty God, it is reality. 

" To you, my dear Sir, who have been the talented, as 
well as generous, medium through whom He has been 
mercifully pleased thus early to give me healthful ease, I 
know not what to say : as the benefit is of inestimable 
value, so language cannot do justice to my feelings. 

'^May I never forget the boundless debt of gratitude 
which I owe to the Divine Dispenser of the blessing, nor to 
the good Samaritan, who has so disinterestedly served and 
healed me. Believe me to be, my dear Sir, 

'^ Your grateful Friend and Servant, 
"A. Paul, Esq.* "G. J.'^ 

* 1839. — I have, within the last few days, seen this gentleman, 
who has continued in the enjoyment of uninterrupted health. There 
has been no return of Hemorrhage or of Prolapse. The Fistula, he 
thinks, rather served than injured him. 
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Case 6. 

Enlargement of the hemorrhoidal Veins. 

A gentleman^ residing in Greenock^ writes as follows^ 
April 2, 1838 :— 

'^ I have for many years been troubled with an irritable- 
ness of my Rectum, attended with very great itching, 
especially in bed, when it becomes inflamed and tender with 
swelling; and although I seldom see blood, there is a 
secretion/^ 

This gentleman was supplied with two Bougies and Oint- 
ment, and every necessary instruction for their use ; and 
on the 29th of the same month (April) an answer was 
;received to the following eflect : — 

^' I duly received your letter and the two Bougies, and 
have since been acting according to your explicit instruc- 
tions, and now find myself little incommoded with the 
itching. I have found little inconvenience from using the 
Bougie. I never continued it beyond two hours and a half 
in a day, although I could have worn it longer. I see but 
little inflammation now about the parts ; my bowels are 
generally very regular. I am in great hopes that, through 
the assistance and advice received, I am to get rid of a com- 
plaint that has annoyed me for years.^^ 

On the 7th of June, in a subsequent letter, he announced 
himself perfectly recovered, and quite satisfied with the 
treatment. 

REMARKS. 

It is evident, from the itching and swelling which this 
gentleman complained of, that a considerable distention of 
the hemorrhoidal veins had taken place ; and nothing but 
the prompt assistance which he received from the use of 
the Bougie and Ointment could have prevented the ulti- 
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mate formation of tumours, or such a varicose state of the 
parts as to terminate in their protrusion through the 
Sphincter, 

Case 7. 

Inward Piles, 

In the month of January of this year, I was consulted 
personally by a Major-Gteneral in the Army, aged 55, of 
strong, muscular, yet spare habit, a sufferer from costive- 
ness, hereditary and acquired, for years ; had spent much 
of his military life in the East Indies, yet lived most 
temperately. After sitting in a cold damp pew, during 
morning service, not clad as the severity of the day re- 
quired, he felt an unusual itching, tingling sensation, like 
that of a worm crawling within the Anus, then a tumour 
which protruded during an evacuation, and subsequently, 
when walking, accompanied by mucous discharge, and, 
occasionally, bleeding. On examining the gut, a tumour, 
hard to the finger as cartilage, was detected on the left, and 
a little above the upper margin of the Sphincters, the size 
of a pigeon^s egg. As a proof of the degree of costiveness 
which this gentleman experienced, nine of the Pills, a wine- 
glass of the Senna and Gentian Mixture, and two Powders, 
were taken ere he procured relief from the bowels. He 
used my Douche, and persevered in the use of the Bougie, 
Ointment, and cold water percussion, during two months, 
at the end of which time it was pleasing to find that, for 
several weeks prior to his last visit, he had discontinued all 
physic, relying on the Douche alone, which secured the 
daily action of the bowels, and with it a return of bodily 
health and energy of mind, to which he had been a stranger 
for years. 

d2 
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Case 8. 
Inward Piles, 

A Clergyman in Kent consulted me by letter, Sept. 18, 
1855, in behalf of his wife, afficted as follows : — 

'' Age 30 ; her figure spare ; costive for years ; the itch- 
ing is very frequently annoying at bed-time, but it occurs 
at all times. The Piles bleed at intervals ; pressure gives 
relief; the pain of ^bearing down' is excessive; cold 
water gives great relief. Of course the compound rhubarb 
pill has been much used for the relief of costiveness. The 
case is simple now ; and I think, by the use of the means as 
detailed in your work, maybe cured soon.'' In December, 
he reports, '^ able to wear the Bougie all night ; has no- 
thing of the bearing down; the itching is gone; has only 
on one occasion passed a little blood ; and the Bougie has, 
at times, been smeared with a little bloody slime." In 
January of this year — " I'm glad to say she is now enjoying 
almost perfect freedom from all her former distressing affec- 
tions; nothing, in short, now to irritate her body or mind. 
Your Bath," he adds, "is a most excellent contrivance, 
quite worthy of all you have said in its favour ; and of the 
Douche — lavement bottle, I hold a high opinion of it." 

I have not had the pleasure of a personal acquaintance 
with my correspondent, or with his lady — an acquaintance, 
however, which would and will, should opportunity offer, 
afford me much gratification ; but the sequel to a corres- 
pondence, extended over six months, has been a note wherein 
he says, '^ Were I a rich man I should do as a Patient did 
to Sir Astley Cooper — throw my night-cap at you, and 
inside you would find a thousand-pound note. You de- 
serve as many memorials as Peel." 
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Case 9. 

Inward Biles, 



A leading Bookseller, in Oxford, consulted the Author 
personally in April, 1854. Habitually costive ; has bled 
profusely at times; Tumours protruding at the water- 
closet. For these he consulted Mr. F., professor of Sur- 
gery in this metropolis, who had operated a short time 
back, and had removed a slice of the gut, which was fol- 
lowed by profuse hemorrhage. Here Mr. F. stopped, and 
could do no more. Subsequently, however, on the disease 
returning, strong nitric acid was applied, on the assurance 
that he would not be inconvenienced more than a couple 
of days ; yet, unfortunately, he was confined to the sofa for 
three weeks. A puckered, thickened, and irrregular state 
of the interior of the gut, when protruded, induced the 
Author to suggest pressure and percussion. He was no- 
ticed to scratch his fingers and rub his left arm; on 
inquiry, it was found that an eruption (Prurigo) had been 
co-existent with inward Piles, which had been treated by 
Mr. S. and Mr. E. W. but with temporary benefit, the 
skin complaint returning on his leaving ofl* skin medicines 
(which, by the way, always made the bowel worse) . This 
gentleman called but a few days since (April, 1856), and 
great was the Author's astonishment on finding that one 
of the medicines — Pills, indeed the only one he took— had 
completely cured the skin complaint, with little if any 
inconvenience from the bowel. "I feel," he adds, /^ quite 
myself. The only trouble, if trouble it can be called, is 
taking one of your Pills at night and the use of the Douche 
Bath in the morning.^' 
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Case 10. 

Inward Piles — Prolapsus Hemorrkoidis, 

January 4, 1839.— The Reverend Mr. , a clergy- 
man of the Established Churchy eight years a sufferer firom 
Prolapse and Hemorrhage^ much reduced in fleshy of a pale 
tallowy slightly jaundiced complexion^ had been twice 
operated on by a surgeon of character in the treatment of 
these complaints ; and^ subsequently^ by another sui^eon of 
long standing in the profession ; both assuring him of a cure: 
on examination^ the protruding part is found to consist of 
irregular folds of turgid mucous membrane, studded with 
condylomatous-like tumours, more fleshy than veinous in 
consistence. The Sphincters are powerful, so much so as 
to compel him to use long and moderate pressure on the 
tumours. States he has lost, at times, immense quantities 
of blood ; the anal region is much sunken. 

22nd. — Tumours lessened in size, though more tender ; 
no protrusion during meals, and a very trifling one when 
walking. Applied an astringent lotion of Pomegranate Bark, 
which gave more pain than did the first application. 

25th. — Considerable irritation with slight Hemorrhage, 
since the last application, as depicted in his countenance, 
which is haggai^d and drawn. He feels, however, a sense of 
adhesion, as if the calibre of the Sphincter were contracted; 
yet, on passing the finger, this seems more relaxed. Less 
spasm, no Prolapse this day, though he has walked fix>m 
his residence, a distance of two miles. 

29th. — This morning has had an easy, comfortable mo- 
tion, such as he has not had for years, the gut easily re- 
turnable afterwards. No bleeding ; looks much improved, 
and appetite still on the increase. 
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March 18th. — Has returned from Brighton an altered 
man. No protrusion during meals or when walking; 
'^ never thinks now of such a thing.^^ Scarcely any pro- 
trusion at stool, the Prolapse slipping up with the slightest 
effort. This gentleman used my Douche Bath, Bougies, 
and Ointment locally; while, internally, I desired him to take 
my Tonic Liqueur, SarsapariUa, and Aperient Pills, and 
Powders — the first during the continuance of Hemorrhage, 
the latter to regulate the howels — with the most decided 
benefit. 

REMARKS. 

This, out of many other cases, is a most satisfactory 
illustration of the advantages of pressure, percussion, and 
astringents, over operations. He looked upon his applica- 
tion to me as a forlorn hope, little calculating on a cure. 
In conversation with me, during his first visit, I was forcibly 
struck with the practical truths of his conclusions : '^If,^' 
said he, "the gut contains so many folds one above the 
other, you remove one by string or knife only for another 
to come down; whereas, instead of drawing down, you 
should push up and support in situ those displaced folds.^' 
He little expected, then, that his remarks on the very 
threshold of treatment should be soon verified. By acci- 
dent, when at the sea-side, he injected sea-water into the 
bowels, which I had desired him to use only by percussion. 
This error he found of service, as the mass of foeces became 
considerably augmented at every evacuation, without either 
heat, irritation, or pain ensuing. 

Case 11. 
Inward Piles — Prolapws Hemorrhoidis. 
A gentleman, residing in a large provincial town in the 
south of Ireland, consulted me when in London, in Sep- 
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tember, 1848, for Inward Piles, which constantly protraded 
when walking, and likewise during meals. At night, 
during sleep, they protrude, giving him great uneasiness, 
and obliging him frequently to take his stick to bed with 
him, the knob of which, at the handle-end, he used in 
pressing against the tumours until returned. His boweb 
are extremely costive, and at times he is troubled with 
Diarrhoea, Hemorrhage, and discharges of gelatinous 
mucus. The disease has been upon him for five years. A 
variety of contrivances have been tried to no purpose : a 
truss is the only thing which gives him partial relief; but 
his truss merely keeps the tumours within the verge, where 
they become grasped by the Sphincters, giving him exces- 
sive pain. My Patient, at times, laboured under extreme 
depression and lowness of spirits, from which, on his return 
to his native country, he suflered more than he recollected 
to have done on previous occasions. This I attributed to 
his journey to and from London, the excitement, and 
irregular hours, both in meals and rest, consequent thereon, 
together with exposure to inclement weather. He kindly 
permitted my artist to sketch the tumours, which, by 
straining at the water-closet, he succeeded in bringing fully 
into view, as represented in Plate 3. 

In the month of November of the same year I received 
a letter from him, which I here insert in his own words. 

^' Prom the great interest you took in my unfortunate 
case of Prolapsus Ani, the present communication will be 
alike interesting to you, as it may be encouraging to others 
who may be suffering under the same distressing complaint. 
After my arrival at home, I was almost entirely confined to 
the house for some weeks, experiencing great lassitude, 
debility, and depression of spirits, and unable to use the 
least exertion, together with a greater degree of Prolapsus 
than I ever had. I steadily proceeded according to your 
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instructions^ and am happy to say that for the last few 
weeks I have wonderfully recovered my health and spirits^ 
and am able to walk with ease several miles daily. The 
Prolapsus has considerably decreased. The foeces^ which 
for several years, at intervals, were loose, have now a natu- 
ral and healthy appearance, and are voided without any 
pain ; I have not voided any blood, and neither take or 
require any medicine. I shall be much obliged if you will 
favour me with an egg-shaped Bougie of one inch in dia- 
meter in the fullest part, when an opportunity o£Pers. 1 
read your excellent work on Costiveness with much pleasure 
and profit. Should it find its way into every family, and 
be daily consulted, I expect the craft woidd be in dan- 
ger.'' 

And most sincerely do I trust, for the benefit of mankind 
at large, that my patient's example may be followed by the 
afflicted, from a firm conviction in my own mind that the 
treatment therein laid down is as yet in its infancy ; and 
when sufficiently known and practised, there will be hence- 
forth but a tithe of the cases such as that detailed by my 
patient, in comparison with what hitherto must have met 
the eye of every surgeon of experience. I have not had 
any further communication with the gentleman above 
alluded to, and conclude, from his silence since his letter 
as above quoted, that he no longer needs advice. 

Case 12. 

Prolapse and Piles. 
Last January I was waited upon by the Reverend Mr. 
G., a clergyman residing in Essex, under the following 
circumstances : — Eight years a sufferer from Piles, Prolapse, 
and most profuse Hemorrhage; his frame reduced to a 
mere skeleton ; countenance haggard, drawn, and pinched ; 
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complexion a dingy^ tallowy hue ; had been twice operated 
on by a surgeon of distinguished and long -established merits 
and subsequently by a hospital sui^eon of eminence. Since 
which time he had consulted an Honourable Baronet, alike 
eminent for his writings on these diseases, however with- 
out effect, though assured by all that operation would be 
his cure. Two irregular folds of turgid mucous membrane 
protrude, which are studded with Piles warty on the sur- 
face, but not callotLS, more fleshy than veinous. The 
Sphincters are powerM in their action, so that he ex- 
periences both difficulty and pain in returning them; 
bowels tolerably regular ; has lost at times immense quanti- 
ties of blood. On exploring the rectum with my finger 
and sound, I found several loose folds giving more or less 
resistance according to their situations in passing up the 
instrument ; the removal of which, by knife or ligature, 
remarked my patient, "is but temporary relief; for/^ 
added he, " as the gut is full of folds, you remove one by 
string or knife only for another to come down.^^ Two days 
after this conversation I applied a strong astringent liquid 
to the excrescences, and desired the daily use of my Bougie 
and Douche. He said, speaking of my preparation of 
Sarsaparilla, "It makes me hungry; I am now always 
craving food, never before.^^ I continued the application 
of the astringent once a week, and ultimately sent him to 
Brighton. From accident, he unintentionally injected sea- 
water into, whereas I had desired it only to be used against, 
the Anus. The effect was to increase the mass of feculent 
matter, and to give to the parts a feeling of contraction. 
The following March he returned from the sea-side an 
altered man ; had gained strength and flesh : bleeding had 
ceased. No Prolapse, either at stool or when walking or 
during meals ; even the exertion of eating, formerly, was 
sure to bring it down ; " now it never troubles me.^^ For- 
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merly^ he added^ the Hemorrhage at other than the times 
of evacuating, was frequently so profuse as to soak through 
drawers, trousers, nay, even fix)m the necessity there was 
for pressure, stained his surplice when performing duty of 
a Sunday. 

Case 13. 

JProlapsus Hemorrhoidis, 

A gentleman, aged 62, consulted me, through his medical 
attendant, in August last, for the following symptoms, as 
detailed in his written statement : — 

'^ As far back as 1813 I felt symptoms of Piles, with 
continued bleeding at every stool ; in 1816 they protruded 
and bled profusely, until, in 1824, I was forced to give up 
all active employment, being tormented with increasing 
pain and debility, accompanied with a dreadful degree of 
Tenesmus, that I could not attend further to my duties. 

^' I have tried all methods of relief, and find none, 
excepting for a day or two after the action of any purgative 
I may have taken. My bowels protrude with the slightest 
exertion, and I cannot walk for half a mile without being 
under the necessity of retiring sornewhere to endeavour to 
force the tumour up. Some days they protrude more than 
others ; yesterday they were down five times, attended with 
a cutting sensation, as though a ligature were tied round 
them ; while other days they do not protrude, excepting at 
the closet. The size, as near as I can judge, is an inch 
diameter, and from one inch and a half to two inches in 
length. I have no pain with an evacuation, but an uneasy 
sensation before^ and also after ^ until the parts are returned. 
The colour, a pale red, and occasionally an amber. I lay 
the origin of the disease to fatigue, exposure to weather of 
all sorts, occasional bad and short food. In fact, I com- 
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prehend everything when I say^ I was with the army all 
through the Peninsular campaign^ under Lord Wellington j 
and, latterly, exposed a good deal at night in Irdland, after 
the illicit distillers. I am at present reduced to the greatest 
degree of debility — ^induced, I believe, from the tone of my 
stomach being destroyed by the continual repetition of 
medicine.'^ 

REMARKS. 

That strong purgatives contributed to bring this gentle- 
man into the state above described I have little doubt. 
The case, though now under treatment, is given to illustrate 
the baneful consequences of purgatives repeatedly adminis- 
tered, as the tone of the stomach and bowels appears all 
but gone. Since the above had gone to press, I have 
learned that this gentleman, on a late occasion, travelled, 
with his son, a distance of fourteen mUes^ which he had 
not done for twelve years before. 



Case 14. 

Files and JSemorrhage, 

In May, 1838, a gentleman from New York consulted 
me respecting Bleeding Piles, from which he suffered twenty 
years. His person spare and extremely thin. Some years 
since had profuse bleeding, which was arrested by cold in- 
jections, and by cold cream^ introduced per Anum; is rather 
of a costive habit; suffers from a slight Prolapse when 
walking ; itching, and, at times, tingling in the gut. Had 
consulted Dr. Mott and many other surgeons and physicians 
at New York, without deriving any benefit. The slightest 
exertion, that of writing especially , brings down the Pro- 
lapse. I passed the sound, which caused him to faint, pre- 
vious to which he felt something '^go up" before the sound. 
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I advised him the use of my Bougies, Tonic, and Douche 
Bath. In the following July he called upon me, having 
been to Ireland and Scotland, during which time the Pro- 
lapse never appeared, or gave him the slightest incon- 
venience, with the exception of a slight eversion of the lip 
of the bowel during an evacuation, which immediately 
"slips up^' when the eflfort ceases. During his stay in 
London he had frequent calls made upon him, in exercise 
both of mind and body ; the Prolapse, however, still con- 
tinued to lessen. Even during scenes calculated to try the 
strongest nerves, the bowel never gave any symptom of 
protruding, though on one occasion, when witnessing a review 
in Hyde Park, in the presence of Royalty, he was compelled 
to stand three hours and a half on a barrel : the same 
number of minutes in a similar posture, ere he reached 
England, had invariably occasioned his malady. 

REMARKS. 

From the soft and flabby state of the gut, as examined 
by the finger, I am disposed to attribute the Prolapse not 
only to relaxation of the mucous membrane of the Rectum 
generally, but in some particular portion of the gut, to an 
entanglement, if I may so speak, of the transverse and 
longitudinal folds, which the efforts at stool, and the hard- 
ened masses of feculent matter combined, never failed to 
force down. 

The itching and tingling at times indicated a loaded state 
of the vessels, which, if not timely attended to, ultimately 
ends in Hemorrhage. 
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PROLAPSUS. 

Prolapsus of the Rectum afflicts all ages. It is alike a 
disease of the morning, of the noon-day, and of the evening 
of life. 

It presents itself in two forms : first, either a fold simply 
of the mucous membrane protrudes (see PL 1, fig. 1) ; or 
secondly, a protrusion of larger bulk, as in PI. 4, consisting 
of the muscular pillars of the Rectum, together with the 
Sphincters and mucuous membrane eyerted, resembling in 
shape a cask flattened from before backwards, the surface 
of which represents a number of concentric rings (see PL 5), 
like those of the windpipe ; the highest of which, or those 
nearest the buttock, are livid and dry, and welted with dis- 
tended varicose veins ; or this portion of the tumour will 
appear knotted, if complicated with Piles, as is seen in PL 1, 
fig. 2. The rings towards the extremity of the tumour are 
less in size, and closer together; the surface is moistened 
with gelatinous mucus, and approaches more to a crimson or 
dull copperish colour. The mucous membrane is highly 
flocculent, resembling the everted eyelid in purulent Oph- 
thalmia ; minute points of ulceration will be observed, and 
at the extremity of the tumour will be seen a slit or fissure, 
extending either from before, backwards, or from side to 
side, with a fiake of gelatinous mucous within its lips, as is 
seen in PL 4, letter E : the tumour may reach the length 
of two, three, four, and even five inches; frequently there 
is a Prolapse within a Prolapse. Of this, I lately met with 
an instance — a gentleman who came over from Prance to 
consult me. The internal loose pouch of the Rectum first 
protruded ; and, by continued straining, next descended a 
doubled fold of that portion of the gut immediately above ; 
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the tumour altogether measured four and a half inches. 
This gentleman had been twice operated on by excision^ 
and twice by caustic. Both will occur in infancy^ the 
first most commonly so. The Prolapse is found highly 
vascular and tender in early life; it generally commences 
after weaning in weakly scrofulous constitutions^ is the 
result of unwholesome food, teething, or diarrhoea ; or, if 
the child has reached the age of five, seven, or ten years, 
may be occasioned by stone in the bladder, or by acid urine, 
or by worms. The child feels an irresistible desire to go to 
stool, strains violently, unconscious, and therefore regard- 
less, of the consequences. Violent fits of passion, crying, 
the form of the Pelvis, the straight course of the gut, and 
the want of resistance from the Bladder, which at this early 
period is but partly placed in the Pelvis, the weakness of 
the membranes which connect, and hold the organs of this 
cavity in situ, and the straight course of the extremity of 
the backbone — all these causes co-operate to render Pro- 
lapse at this period of life a frequent occurrence. 

In old age, on the other hand, it is the result of general 
weakness of all the muscular apparatus, and of this part in 
particular ; irritation at the neck of the Bladder ; a frequent 
yet ineffectual desire to pass water; great and long-con- 
tinued efforts at stool ; diarrhoea; a residence in a hot cli- 
mate, during which calomel has been unsparingly taken ; 
the long-continued use of warm injections. The patient 
will say he feels no pain, unless the part remains down 
some considerable time : the uneasiness experienced differs 
fix>m that of internal Piles, the part aches, and gives to the 
patient a sense of fainting — a sinking feel, with a tendency 
to vomit. The Prolapse, if of long standing, is not very 
painful ; it bears handling, and, when methodically pressed 
upon, returns with comparative ease. Sometimes it is next 
to impossible to return it. In one remarkable case, within 
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the last twelvemonth^ from the immense volume of intestine 
down^ the patient^s utmost efforts were of no avail, and 
assistance had to be called in. This gentleman's daily ef- 
forts to get the Prolapse up after a motion have so weakened 
the right wrist as to compel him to wear an elastic bandage. 
Patients, nevertheless, become so adroit in returning pro- 
trusions, whether Piles or Prolapse, that they will succeed 
where the surgeon, with years of experience, will fail* 
When the finger is passed into the Bowel it feels as it were 
in a vast cavity, the walls of which are flabby ; they are not 
unusually hot ; the Rectum-sound, when passed, meets with 
slight obstruction, as it gets entangled in the loose folds of 
the gut, and may lead the surgeon to think he has *' hit 
off'' a stricture. Sometimes the Prolapse is studded with 
small Polypi, which have narrow stems and smooth sur- 
faces, in colour corresponding to the surrounding mucous 
membrane, insensible to the touch, not disposed to bleed, 
and differing totally from the inward Piles before described. 
These Polypi are the only tumours which ought to be, or 
can be, tied with safety ; their removal, however, will not 
cure the Prolapse, as asserted on high authority. Cramp 
invariably accompanies this form of Prolapse, with the aged 
especially, which is most distressing at night. A sensation 
is felt as of worms in the gut. One patient told us 
he fancied at times "a live frog crawling within him." 
Another, that ^^ the irritation consists of itching, tickling, 
and like a fly walking over the tender parts affecting the 
Bladder, as I believe is common ; but I have no pain what- 
ever." This itching and tingling, so often complained of, 
occur generally at bedtime. Involuntary discharges of 
Fceces frequently happen during sleep, rendering the patient 
miserable : he dreams of it; he awakes in tears; he fancies 
an accident has happened — sometimes it has ; oftener it 
has not. He feels a constant desire to visit the water- 
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closet^ though he has been already there/ and has passed a 
copious evacuation ; yet he tells his surgeon he feels as if 
something were still to pass : he has a frequent desire to 
make water ; he is sure his bladder is full ; yet he passes 
but a few drops of urine^ which is generally extremely pale. 
Diarrhcsa, more frequently than costiveness^ accompanies 
the Prolapse^ which requires constant and long-continued 
doses of opium. 

It may here be observed that this form of the disease is 
invariably injured by local astringents, whether vegetable 
or mineral ; the latter, especially, occasion heat and burn- 
ing in the part. The only remedy that will alleviate and 
eventually cure the disease is a long-continued use of the 
Douche Bath, mentioned at page 11 ; the shock of the water 
giving tone to the languid muscles. The patient suffers from 
weak digestion and great flatulence. If Hemorrhage occurs 
he is blanched, his features become tallowy, his feet and 
ankles swell, his heart palpitates. If a man of forty or 
fifty, he soon looks sixty or seventy ; his hair turns gray ; 
his spirits become wretchedly depressed ; he dreads each 
succeeding visit to the water-closet, yet he knows he must 
go ; his appetite fails him, he picks his food ; nothing is 
relished ; yet it has been stated, on the highest authority, 
that during repeated Hemorrhages the appetite becomes 
ravenous. This the author has never known to be the case 
in his practice. The patient at times has spasm of the 
eyeballs and shooting pains through the temples. He con- 
stantly thinks of his infirmity; he broods over his suffer- 
ings by day, they haunt him during his broken slumbers 
by night ; he will all but entreat of his attendant to put an 
end to him, as life is insupportable. The depletions con- 
tinue, the whole system becomes deranged, and the sufferer 
flies from one medical man to another. Nowhere can he 
find relief: as his pain and debility increase, so his want 
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of confidence and hope of ultimate cure decreases; lie be- 
comes irritable and nervous, and his existence, one of misery 
to himself and painfully afflicting to those around him. 
Such is an imperfect outline, though not an overdrawn 
picture, of his su£ferings. He is recommended operation ; 
this is performed once, twice — nay, as many as six, ten, or 
even fourteen times. An Honourable Baronet, taking up 
his pen, wrote me the number of times he had been " cut 
and sewed,'^ and the dates of the operations, during an in- 
terval of twelve years, with as much accuracy as if they 
had been the events but of yesterday. 

Stricture of the Bectum is considered by some practi- 
tioners as the primitive cause of Hemorrhoids and Fro-* 
lapsus. It may be possible that such cases have occurred, 
but they are extremely rare. Stricture of the Bectum is 
the EFFECT and not the cause of these diseases. Irritation 
occasioned by Hemorrhoids, any local excitement, or a 
disordered state of the digestive organs, is almost invari- 
ably attended by spasmodic Stricture of the Bectum; and 
the passage in this case wiU actually resist the introduction 
of a bougie. Hoffman states that an elderly man, who 
had imprudently suppressed the hemorrhoidal discharge^ 
was seized with violent pain in the bowels, and such a con- 
tracted state of the Bectum, that it was not possible to 
force up anything in the shape of a clyster. Frequently it 
occurs from the thickening of the transverse folds or 
shelves of the Bectal Mucous Membrane, arising from 
inflammation. These Spasmodic Strictures will generally 
disappear when the cause is removed, or yield to very 
simple treatment without the use of bougies. The fre- 
quency and apparent indifference with which bougies of 
considerable length and size are passed up the Bectum, 
and often by those who possess but an imperfect knowledge 
of the delicate structure of the parts, or the direction of 
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the natural course of the canal^ is objectionable; this is 
done with the intention of removing that contraction 
which unskilfulness is firequently the cause of producing. 
To relieve these strictures is by no means difficult under 
the management of a careful and scientific sui^eon ; and it 
is important he should possess considerable experience^ 
because it is no uncommon occurrence for portions of the 
gut to be forced up with the bougie; and thus an ob- 
struction is created^ difficult to. be distinguished^ in its 
unyielding resistance^ from that of Stricture. Hence an 
erroneous opinion is formed that Stricture^ exists. A 
sounds with a long flexible metallic stem^ mounted with a 
conical bulb at either extremity, and curved to the course 
of the gut, should be introduced ; and the bowel, once 
explored, this operation need not again be repeated : the 
patient must not resort to such rough means. Bougies 
have been passed daily, with great distress, and often with 
lasting and serious injury. Accidents have also occurred 
where bougies, guided by unskilful hands, have ruptured 
the coats of the bowel, and in some instances proved fatal. 
In cases of Spasmodic Stricture, which occurs in different 
parts of the Rectum, the use of bougies, as before observed, 
should be entirely avoided. Attention to the bowels, with 
cold water iiqectious, will generally afford the necessary 
relief, by allaying the local irritation. These remarks are 
called for from the mania that seems to exist for passing 
bougies, and from the positive conviction that Stricture, 
as well as other more permanent injuries, often arise from 
their frequent and imprudent use. 

Mr. Howship, speaking of passing bougies for Stricture, 
in the same treatise previously quoted, says, page 26, ^^ The 
want of attention to this principle (alluding to passing 
bougies unnecessarily) is, I am convinced, frequently pro- 
ductive of great misery. A patient I lately had, com* 

b2 
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plained^ when he gave me the history of his disorder^ that 
one of the surgeons who had previously attended him had 
put him to extreme torture in using the bougie : a cir- 
cumstance/' says Mr. Howship, ''that must have favoured 
the formation of a large abscess found after death/' 

Dr. James Johnstone, in his " Essay on Indigestion/' 
(pp. 103, 104,) observes : " Strictures of the Rectum will 
be so completely imitated in disordered states of the diges- 
tive organs, that the passage will resolutely resist the intro- 
duction of a bougie, thereby confirming the inexperienced 
practitioner in the belief of permanent organic Stricture. 
This treatment not unfrequently produces the very disease 
which it is pretended to remove, by the officious inter- 
ference of bougies, without proper attention to the con- 
stitutional disorder on which it depends." The practice of 
passing bougies upon every trifling affection of the Urethra 
is equally censurable, and liable to the same objections ; 
but this opinion is by no means rare : it was frequeutly 
the subject of severe animadversion in the lectures and 
practice of the late Mr. Abernethy. Attempts have been 
made to relieve Prolapsus and Hemorrhoids, by passing 
a bougie three inches in circumference through the 
Sphincter, two or three inches, up the Rectum, and re- 
taining it there as long as the patient can endure the 
pain; the calibre of .the Sphincters, which is spasmodi- 
cally contracted, and highly sensitive from a previous 
costive state of the bowel, will rarely bear an instrument 
of this siiBe without giving the patient extreme pain, and 
must protract the cure. A lady, lately under treatment 
for inward Files, declared that the agony and suffering 
endured from an attempt to pass a wax bougie, half an 
inch in diameter and twelve inches in length, confined her 
to her bed for a week, and that no advantage whatever had 
been attained thereby. The passing of bougies of such 
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lengths and sizes has been resorted to from a belief that 
the Sphincter muscles are too powerful^ and that they 
(Counteract the natural desire of the bowel to void its con- 
tents: straining, consequently, follows^ and the gut is 
forced down ; but this opinion is founded in error : for in 
the majority of cases the Sphincters are not powerful enough. 
A spasmodic contraction of the Anus, (a totally different 
disease, as wiU be hereafter shown,) may exist; but this 
win subside under proper treatment, as exemplified in 
Case l."^ It has been said that Prolapsus of the Bectum 
in adults is an incurable disease ; but our experience enables 
us to say that this opinion is erroneous; and to establish 
the tact more satisfactorily, a few out of many hundred 
aggravated cases of Prolapse have been given, in the last 
edition, which we have succeeded in effectually curing 
within the last three years. Where a Prolapsus is easily 
returned with the finger, and falls only with an evacuation, 
a little care and attention, with the occasional use of the 
Bougie and Ointment, will speedily prevent the disease 
increasing, or being of the slightest inconvenience; but 
where skill and experience are wanting in the management 
of these diseases, they are sure to increase progressively, 
and in some cases the inflammatory symptoms terminate 
in an abscess, which arises in the middle of the tumour, 
and frequently degenerates into a fistula. It is a remark- 
able fact, that, out of the great number who have written 
on the subject, not one, either ancient or modem, appears 
to have been a sufferer. The prevalence of the complaint 
renders this the more extraordinary. The late Mr. Cope- 
land, in his third edition of " Observations on the principal 
Diseases of the Bicctum and Anus,'' says, page 173, "The 
appearances of the disease are so well known, that it is 

* " Spasmodic Sphincter," see page 96. 
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unnecessary to describe them ; but the principle oi cure is 
9ot^ I believe^ so well understood as it is capable oV The 
truth of this confession does honour to Mr. Copeland ; and 
it would be more creditable if other eminent members of 
the profession would state to their pati&ats that operation 
is no cure, but that^ on the contrary, in nine eases out of 
ten an aggravation, or a return of the disease, is sure ta 
follow. We ought, however, to bear this in mind — that, on 
a moderate calculation, fifteen or twenty years frequently 
elapse before any new science obtains notice and publidty, 
aDd double that time before it is recognised, particularly 
when it interferes with long-established practice. 

A patient is rarely met with whose previous treatment 
has not tended to aggravate his complaint — such as the 
frequent use of aperients^ the unskilful use of waim injec* 
tions, the injudicious application of suppositoriesj^ employed 
for temporary relief^ together with stimulatii^ injections ; 
all of which tend to an increased irritation of the Bectum> 
and H^ust therefore produce a greater determination of 
Uood to, and an enlai^ement of, the Hemorrhoidi^ vessels : 
to the operations, whether by ligature^ ej^cision, cautery, 
caustip, or acids. To one and aiU of these baneful evils 
may be attributed the rapid increase and lasting affliction 
of these painful diseases. 

Mr* Calvert we^ the first sui^eon to whom the idea of a 
cure by internal pressure occurred. In his '^ Treatise on 
Hemorrhoids, Prolapsus, Sec./' after speaking of the great 
benefit which results from pressure on external tumours, he 
says, p. 87, " When the tun^ors are more internal, pres- 
sure cannot be employed in the s^me manner." Notwith- 
standing this remarli;, Mr. Calvert did not abandon the 
hope of success in attaining this importi^nt object; for, at 
p. 184, ^fter relating the case of a lady having Hemor- 
rhoidal tun^ours so nun^rous and so large as nearly to fill up 
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the passage of the Bectum^ he adds^ ^' I made trial of tents 
of prepared sponge^ which I formed into bodies of a pyra- 
midal form^ and rounded as much as possible; but I found 
that they did not swell out equally^ and that they formed 
inconvenient knots. I also made use of tubes of calf and 
sheep gut, distended with air, and with tepid water; but 
these were difficult to introduce, though they did not 
give pain."^ I got a turner to make me a wooden peg 
in the form of a cone, and blunt at the point, and of such 
a length that the whole of it could be introduced within 
the Rectum; it remained there for some time without 
inconvenience, and the patient took it out and replaced 
it. In order to withdraw it easily, I attached a ribbon 
to it, by way of handle, smeared it with ointment, and 
then introduced it within the gut.^' To shorten the 
extract, a complete cure was effected by this wooden peg : 
and had this gentleman's life been spared, there is little 
doubt but that he would have carried this successful ex- 
periment to that state of practical utility now acquired by 
Metallic Bougies. We may add, that to ourselves the hint 
has proved of practical utility, because we have had con- 
structed upwards of fifty sorts of bougies on a like princi- 
ple, and with a similar view. We have had them con- 
structed with a screw, by which contrivance the mucus can 
be washed out, and the instrument kept free from any 
ofiensive effluvia. It may here be observed, that as no 
two cases resemble each other in every particular, so do we 
find that an instrument, applicable in one form of these 
diseases, is wholly inadmissible in another. The Gum 
Elastic Bougie is highly objectionable; it is with difficulty 

* The late Mr. George Boshe, of New York, took the hint from 
Mr. Calvert, and got made, shortly before his death, an instrument 
for suppressing hemorrhage after operation, on precisely the same 
principle. 
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introduced^ and when so^ proves a source of great discom- 
fort; besides^ the advantage which a bougie made of 
metal possesses over one made of the former material^ 
entitles our Bougie to the decided preference given it. 
Caoutchouc being a bad conductor of heat, the parts 
pressed upon by an instrument of this material feel hot ; 
metal, on the contrary, being a good conductor, much of 
the heat occasioned by the increased flow of blood to the 
part is conveyed away by the stem and handle, thereby 
acting as does a cold lotion on an inflamed part, by evapo- 
ration. In severe cases of Prolapsus we have invented a 
hollow bougie, through which the contents of the bowels, 
previously reduced to a proper consistence by medicine and 
appropriate diet, pass without Prolapse succeeding, as the 
circumference of the Bougie keeps the bowel from col- 
lapsing under the combined efforts of the muscular appa- 
ratus, diminishing thereby the amount of straining, and 
supporting in its proper position the superabundant or 
elongated mucous membrane. The Pouche Bath, like- 
wise, used in a particular way, facilitates the efforts at 
«tool, the evacuation frequently passing away without the 
patient being conscious of its so doing. Since the last 
edition of this work was published, we have added to the 
ointment some active ingredients, which tend to increase 
its absorbent powers, and to render its application altoge- 
ther painless. The extract of water dock {Rumex aquaiica) 
is a valuable agent ; its powerfully astringent properties 
lessen the exudation, compared elsewhere to frog-spawn, 
from the diseased lining of the bowel : these means, aided 
by aperient pills and powders, vegetable tonics, and pre- 
paration of Sarsaparilla, have never failed. 

A perusal of the last edition of this work has led «ome 
into an error, which it is important should be corrected ; 
the fault has no doubt arisen from the want of more de- 
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tailed explanation. It has been supposed that the use of 
the bougie and ointment may be resorted to in eases of 
Hemorrhage and Prolapse, without attending to the origin, 
progress, and present state of the disease; and, what is 
still more important, without reference to diet, habits of 
life, or the regular action of the bowels : in short, it has 
been supposed that the bougie of itself would act as a 
charm, and that nothing beyond its mere possession was 
essential to effect a cure. To guard in future against such 
serious mistakes, it is necessary to state that, inasmuch as 
all cases differ more or less in some essential points, so 
must the use of the bougie and the mode of treatment be 
regulated — ^for instance, the ofkener the attack and the 
more copious the depletion, the greater would be the risk 
in some constitutions of causing its immediate suppression : 
therefore, to diminish the predisposition gradually, and to 
moderate the violence of the attacks, much care and atten- 
tion are required. In cases of Prolapse the exciting cause 
should be well investigated, or the bougie never can be 
used with any hope of producing a favourable result ; but 
where the disease only assumes the incipient symptoms, 
itching and irritation, no such caution in the use of the 
bougie is required. It has been found that the most 
obstinate cases of Hemorrhage proceeding from Ruptured 
Veins, or from Tumours and Prolapse, will yield to this 
mode of treatment in two or three weeks, and in a month 
or six weeks, to a complete cure. 

In some stages of these complaints the Hemorrhoidal 
Tumours or Prolapse become so tender, irritable, and in- 
flamed, that it is difficult to wear the bougie after the first two 
or three days for more than ten or twenty minutes at a time ; 
but when the bowels have been unloaded by appropriate 
medicine, the parts become less turgid with blood, and are 
rendered less susceptible of pain, then can the bougie be 
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worn two or tliree hours a day, or during the whole night, 
without the least ineonyenience, and scarcely with a con- 
sciousness of its being retained. 

Aperients most particularly to be denounced as being 
injurious, are aloes, colocynth, compound rhubarb pill, 
calomel, and castor oil; and, as a substitute (even where 
habitual costiveness and morbid obstruction exist), a simple 
pill composed of jalap, cream of tartar, extracts of yarrow, 
of tansy, of pilewort, houseleek, waterdock, and scurvy- 
grass, aided by the use of such wholesome food as may be 
found gently to move the bowels once a day, may be 
trusted to. One of the powders, an hour before break- 
fast, with or without a pill the previous night, assisted by 
Lavement, as administered by the Douche Bath, will be 
found sufficiently powerful to solicit the quiet and tranquil 
passage of the foeces from the bowels. 

It cannot be doubted that where extreme constipation 
and hardened fceces exist, the injection of a pint of warm 
water-gruel, with a dessert spoonful of castor oil, wiU dis- 
solve the foeces, or so far soften and loosen them, as to pro- 
duce an easy evacuation ; but that a daily indulgence in 
this mode of relieving the bowels will inevitably bring on a 
Prolapsus, where the slightest disposition to the disease 
exists is equally certain. The instances of this result are 
so common, that a reference to any particular case wiU not 
be so satisfactory to the reader as that of drawing his atten- 
tion to the simple fact of the relaxing powers of warm 
fomentations when applied to any part of the human frame ; 
to corroborate this assertion, it is our usual practice to place 
the Patient over hot water, in order that the descent of Piles, 
or of Prolapse, or of both, may be as complete as possible 
towards a satisfactory examination of the amount of disease 
that may exist; yet authors of late years, eminent as 
Surgeons, still continue to recommend warmth and mois- 
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ture by outward applications — " Syme on the Rectum/' 
1837* On the other hand, nothing can be more erroneous 
than the supposition that there is any danger to be appre- 
hended from the injection of cold water. Its beneficial 
effects have now imdeigone the test of twenty years' expe- 
rience in cases of Hemorrhage and Prolapsus ; and that it 
has improved the general health of the most delicate con- 
stitutions, both male and female, nobody can deny. We 
must, however, take an exception to this general rule, by 
stating that in every case of cancer, or of other malignant 
diseases in this part, cold, whether outwardly applied or 
inwardly administered, by causing uneasiness or pain, 
does harm. In the depth of winter the intense cold of 
the water may be a little diminished, but not so, unless, 
from griping pain which it may occasion, the bowels 
are found too speedily to eject it. Medicated injections, 
in a variety of forms, as applicable to other diseases, are 
productive of the most beneficial results ; and the time is 
fast approaching when lavements, medicated or simple, will 
supersede the prevalent and abominable use of quack and 
purgative medicines. 

It is remarkable that, out of the variety of injecting appa- 
ratus which have been invented, none could be found pos- 
sessing all the necessary qualities — ^namely, simplicity and 
portability, which are essential to the ease and comfort of 
those who use them ; and I was under the necessity of 
gettirg them constructed upon a plan of my own, by which 
the whole operation is performed in about half a minute, 
thus avoiding the troublesome, dangerous, and perplexing 
ceremony of sitting on one chair, and placing the basin and 
syringe on another. The portable Lavement and Douche 
Bottle here delineated, is a complete substitute for the 
objectionable syringe. Where injections are daily used, 
the simplicity of the operation, and the expedition with 
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which it is effected^ are both considerations of the first 
importance. For persons in healthy in order still further 
to render this duty less troublesome^ I have constructed a 
small apparatus^ in which a sufficient quantity of water can 
be conveyed in the pocket or reticule to the water-doset^ 
and injected with the greatest facility. 




Superior to all the apparatus, however, hitherto con- 
trived for the health and comfort of the afflicted, nay more, 
as a luxurious piece of furniture, when placed in the 
boudoir or dressiag-room, even of those blessed with health, 
is my Douche Bath, or Fountain— drawings of which are 
here represented — as well as by Plates 6, 7, figs. 1, 2, 8 and 4. 

The advantages of shower-bathing in cases of Nervous 
Debility, Sciatica, Lumbago, Paralysis, the Neuralgic 
Affections of the Face and Head, Nerves of the Arm and 
of the Lower Extremities, are well known. The applica- 
tion of water by means of a shock or jet, medicated or 
simple, natural or artificial, hot or cold, is so essential in 
restoring tone and vigour to the nervous system — allaying 
spasmodic pains, be they Rheumatic, Neuralgic, or arising 
from Dyspepsia, improving the circulation of the skin, 
strengthening the absorbents, exhalents, and internal 
organs — that few persons are to be found, in the upper and 
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middle classes of society in the British Islands^ who^ if 
sujSering from one^ or from a complication of these diseases^ 
have not visited^ and thereby derived benefit from^ the 
respective watering-places^ either inland or adjacent to the 
sea^ which are celebrated^ each in its way^ in this country 
and on the Continent; whilst among the lower classes^ in 
England especially^ the want of means by this class of per- 
sons^ in procuring for themselves the luxuries and restora- 




tives of a watering-place^ puts such remedies beyond their 
reach. Yet we find that^ even amongst individuals in this 
grade of society, attention to cleanliness, by which the skin, 
and, through its agency, the internal organs, are kept in 
proper tone and vigour by daily ablution, is more scru- 
pulously attended to than what their situation and avoca- 
tions might lead the more opulent of their fellow-creatures 
to imagine. The importance of ablution to the lower 
classes has at length received its due attention, by the 
establishment of Public Baths and Wash-houses in metro- 
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politan^ commercial^ manufacturings and country towns 
- throughout the kingdom. It may here be stated that^ aided 
by these invaluable Institutions, we have effected cures 
in skin and other diseases, when in Provincial Practice, in 
one half the time they would otherwise have taken — 1853. 




The baths of Harrogate, Buxton, Bath, and indeed every 
mineral water in our own country possessing sulphur, and on 
the Continent those of Bareges and Bagneres de Bigorre, 
are notorious for their efficacy in cases of diseased and 
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istiffened joints^ skin complaints^ and stomach and liver 
derangements. Accordingly^ we find the mechanical con- 
trivances at these deservedly celebrated places of fashion- 
able resort equally various towards accomplishing the dif- 
ferent indications of treatment^ which disease^ in its ever- 
varying and Protean characters^ assumes — driving its victims 
to the fountain-heads of these celebrated springs to seek 
relief from sufiering and woe : thus it is we see the varieties 
of contrivance endless^ whether for the partial or complete 
immersion of the body^ the steaming of the surface by 
vapour, either general, or directed against a particular 
joint, or along the course of a morbidly diseased nerve. 
Such accurately adapted means to ends are the Douches 
and bath-rooms (excavations, more properly, in the moun- 
tain rocks, as at Bareges), justly celebrated for the num- 
berless instances of recovery, wherein Nature's purest 
element, aptly applied by the ingenuity of man, is the 
good Samaritan to which the all- wise Author of our being 
has ordained these agents of his natural world to con- 
tribute in restoring health and ease, to poor helpless — ^be- 
cause indiscreet— and fallen man. As a substitute for these 
agents of Nature and of Art, a variety of causes have given 
us opportunities such as few medical men, engaged in the 
turmoil of general practice, can command, and to which 
we are mainly indebted for the final accomplishment of 
our object in the contrivances such as are now submitted 
to the notice of the afflicted. Douches, to their action of 
Simple Water, add percussion to a greater or less degree 
of the parts against which they are directed ; hence the 
advantage we have derived from the Fountain in question, 
to which we attribute our great success in the treatment 
of Piles, Hemorrhages, and Prolapsus of the Womb and 
Rectum. 

But a few years have elapsed since the profession and 
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society at large were strongly prejudiced against the use of 
cold water in the treatment of these diseases ; and since 
our early attempts to introduce this hitherto dreaded^ yet 
eventually salutary application of Nature's simple element^ 
have been looked upon as Quixotic ; yet our experience^ 
during twenty years^ has so fully established our cormction 
of its perfect safety, whether outwardly applied by percus- 
sion, or inwardly administered by lavement, that further 
comment is needless. Were additional proof wanting, we 
can assure the reader that for the past twelve years the 
cold water lavement has been used daily by ourselves. 
The means, however, of applying cold water have been so 
imperfect, or, at best, trifling and complicated, that few 
persons are induced to resort to this simple remedy, &om 
the trouble and fatigue necessarily undergone by sponging ; 
and the use of the ordinary Bidet, a machine which, from 
the posture of the patient when seated, as he must be, 
astride, is eminently calculated to make matters worse, 
tending to bring down the Prolapse, independent of the 
mess that unavoidably attends its use. All these imperfec- 
tions are removed, the party sitting on the Douche in the 
same posture as at the water-closet, while the complica- 
tions of tubing, screwing, and piping are done away with ; 
at least this trouble may not occur once in a week : besides, 
at the one sitting the patient can not only direct the stream 
of water against, but if need be into, the Bowel. Privacy, 
as well, has been secured, as everything is inclosed in a 
lock-up case ; the pan is as readily emptied as filled ; and 
all that can be required in the invalid's boudoir or dressing- 
room is a water-can filled with water. 

The apparatus is alike applicable as a foot-bath : in cases 
of Sprains, Contusions, or Rheumatic Affections of the 
Joints, it is equally efficacious, as water hot or cold, medi- 
cated or simple, can be applied. 
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In Ringworm^ we have proved it a valuable auxiliary in 
cleansing the diseased portions of skin^ and in applying 
medicated or other lotions. 

In all Uterine Discharges, whether too profuse, weak- 
ening, or suppressed, it is an agent equally valuable. In 
Leucorrhoea especially, and in the Spasmodic Affections of 
the Sphincter Muscles of the Anus, Fistula, and the dis- 
tressing smarting pain subsequent to alvine evacuations in 
the costive habit, the application of cold water in this way 
has acted like magic. 

After the laborious daily toils of professional life, whe- 
ther active or sedentary, bodily, or mental ; the fatiguing 
sports of the field, as well as the weariness and discomfort 
following the amusements of the ball-room, the Douche 
must prove a luxury, if used a short time previous to going 
to rest. The mucous discharge attendant on Piles and 
Hemorrhage is speedily and safely checked; and if the 
patient commands the advantage of a sea-side residence 
during a portion of, or for the entire year, sea-water used 
in this way proves a valuable auxiliary to other treatment. 

We cannot close these brief remarks upon cold water 
injections without observing that the knowledge and use 
of this salutary assistant, in all cases of Constipation and 
Disease of the Lower Bowel, is quite in its infancy. It 
may seem strange — nevertheless His true, that even by the 
profession at the present day, an injection is proposed as a 
dernier ressort in obstructions of the Bowels, whereas with 
the Author it is the Alpha, not the Omega of his treat- 
ment ; and though thousands resort to it for relief, yet, 
from want of proper instructions, they are certain to err in 
some important point, and compelled to give it up in 
'despair, or pursue it with difficulty and annoyance. In 
another Treatise, on the Prevailing Causes of Constipation, 
we have entered more fully into the use of injections, 

F 
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because convinced that the more they are resorted to upon 
the principle now adopted^ the less frequent will be all 
those dreadful^ distressing^ and complicated diseases to 
which the Bectum and parts adjacent are so peculiarly 
liable. From the decided manner in which our objec- 
tions to purgatives in almost every stage of these com- 
plaints have been stated^ it may perhaps be imnecessary to 
caution the reader against the use of stimulating injections^ 
an evil equally injurious with drastic medicines. 

A daily evacuation of the Bowels is indispensably 
essential to the general health and comfort of every in- 
dividual. By long retention the fseces are altered in 
their chemical properties^ becoming dry and knotty. In 
oases of Hemorrhoidal Tumours the necessity for a daily 
evacuation is still more important^ because^ in addition to 
the above evils^ the hardened faeces^ requiring additional 
muscular eflfort for their expulsion, force down the inner 
coat of the Bowel, and create an irritation and swelling, 
the effects of which it is impossible for any surgical or 
mechanical skill to subdue, whilst Constipation is suffered 
to exist.* 

As there have been frequent instances, from unskilM 
maoagement, of laceration and rupture of the Bowel, 
attended with serious and even fatal consequences, it is 
recommended that the tube introduced into the Bectum for 



* We have lately (1852) had constmcted a very simple oon- 
trivance to prevent prolapse—wliether of folds of the Bowel, or of 
Piles when at stool : two pieces of wood, in the form of a cross 
(thus X) ; ^ the centre is a perforated hole in a round ball, the size 
of one for cricketing ; the cross sticks rest upon the commode-pan, 
the patient seated thereon, finds the edge of the ball, or saddle, 
press firmly upwards, all round the verge of the anus, so that the 
pressure thus applied upwards prevents the descent of the gut 
during the efforts at defecation ; the fseces pass through the hole in 
the crutch, or saddle. 
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daily use (if a syringe be the instrument employed) should 
not exceed two inches in length. The Douche Bath^ 
however^ is so constructed^ that any quantity of water can 
be thrown into the Bowel sufficient to procure an evacua- 
tion^ without the introduction cf any tube whatever* 

Cold water may at any time be beneficially applied when 
the Prolapsus or Piles are completely returned^ but not 
before this has been accomplished. A common objection 
exists in the minds of the public generally^ which has been 
rather countenanced than otherwise by the Profession^ to 
the use of cold water injections. Independent of our own 
experience to the contrary, we think we are borne out in 
advocating its safety, by the simple fact of both cold and 
hot fluids being taken into the stomach with impunity. 
If the vital structure of the stomach be an objection to 
common practice in this respect, how much less so is the 
injection of cold water into the Lower Bowel, whose 
functions are incomparable in importance with those of the 
stomach. We have found the foregoing means succeed in 
arresting Hemorrhages from the Bowel, and in threatening 
miscarriages. In the latter case we can unhesitatingly 
vouch for their efficacy from repeated instances of their 
success ; one in particular, that of a lady, threatened with 
premature delivery, wherein the application of cold water, 
both by injection, ablution, and percussion, arrested the 
Hemorrhage.* 

Cold water may at any time be applied by those who 
are in the full enjoyment of health by means of this appa- 
ratus ; and we anticipate that the time is not far distant 

• This lady persevered in the daily nee of cold hip-bathing during 
the subsequent stages of pregnancy, and gave birth, after a short 
labour, to a iull-grown child. Such was her faith in this salutary 
agent, that she continued the daily use of the Douche Bath through- 
out the winter. 

P 2 
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when the Bath will form an essential piece of furniture in 
the dressing-room of every person in pursuit of health and 
comfort. A satisfactory state of the Bectum is so impor- 
tant to the ease and comfort of our existence^ that the 
efforts of every individual, who thinks he can improve the 
mode of alleviating diseases which interrupt its Amotions, 
should be received with consideration and respect. 

If we examine with care the volumes written in past 
and present times upon Diseases of the Bectum, analyse 
the ideas they contain, and weigh well their relative modes 
of treatment, we shall not only discover much obscurity 
and contradiction, but feel it impossible to arrive at any 
conclusion conformable with that clear and distinct solu- 
tion of facts which is so essential to direct our judgment. 
The frequent return of Prolapsus Recti after operation 
demands the patient and attentive investigation of those 
who are engaged in the performance of it. We can vouch 
for the truth of this observation fix)m having met with 
several instances in which the operation had been per« 
formed once, twice, and in one most obstinate and pro* 
tracted case, even a third time, by sui^eons of the first 
eminence and experience in the treatment of these com* 
plaints, without the patients gaining permanent relief. 
We have therefore imiformly recommended the plan of 
treatment herein laid down, the success attending which 
has been such as to set aside all necessity for operation. 
The following analysis of cases suflSciently warrants this 
assertion : — 

Of 445 cases within the last two years and a haJf^ 221 
had been operated on twice; in 197 of these cases a relapse 
had occurred darinff a period varying from nine months to 
sia^ years; 78 had been thrice operated on; while in the 
remaining 146, operation had been performed, chiefly by 
ligature, once: of this number 126 were females^ whose 
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respective ages did not average 40 : of the residue, 196 
were under ^0; 15 exceeded ^^ ', 17 under 20; 65 from 
30 to 45; while 7 were children under 10 years; 2 of 
this number were girls, and 5 boys. 

To those afflicted with Hemorrhoids the constant prac- 
tice of taking hot liquids must be prejudicial^ their tendency 
being to debilitate. 

Having already recommended in another Treatise* the 
use of such wholesome food as may be found gently to 
move the bowels once a day^ it may perhaps improve this 
suggestion to caution the reader who has been accustomed 
to a generous and somewhat stimulating diet, from rurming 
into an entirely opposite mode of living, and thereby occa- 
sioning not only an injury to his health generally, but 
producing a torpid and flatulent state of the bowels. The 
mention of this point is the more necessary, from its 
having been found that several patients, who have placed 
themselves under treatment, appear to have previously 
reduced their mode of living, in some instances, to a rigid 
system of abstinence almost incredible ; and, likewise, from 
an erroneous opinion of lessening the depletion and irrita- 
tion which are common to these complaints, such as indi- 
gestion, flatulency, pains in the pit of the stomach, legs, 
arms, loins, irritation in the womb, vagina, and bladder, a 
depression of spirits, and various other aflections, all of 
which have been found gradually to diminish, and ulti- 
mately to disappear upon the removal of the cause. A 
gentleman, aged thirty-four, lately wrote me that he had 
abstained wholly from animal food for twelve months ; he 
adds, however, as indeed might naturally enough be ex- 
pected, '^ even a cup of tea now turns sour on my stomach." 

* " Costiveness, Practical Eemarks upon." London. Second 
Edition. Bailli^re, Regent Street; Philips & Son (late Highley), 
Fleet Street. 
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Case 1, 

Prolapsus Beeti^ 

Mrs. P.^ aged 53^ spare habit^ constitution weakly; 
applied for advice February, 1855, Had been operated on 
by the late Mr. Copeland three years ago; subsequently 
was under Amusat, in Paris, for ulceration of neck of the 
womb, which he cured ; cannot now walk across the room 
from fear of the bowel descending. Frosty weather upsets 
her; in rainy weather feels comparatively well; suffers 
sadly in her sleep ; fearful both of prolapse and of involun- 
tary discharges from the bowel. Any one entering her 
room, and taking her by surprise, will cause an escape of 
faeces. Lives mostly in France, where French fare, espe<r 
cially the bread, best suits her ; is always ill on coming to 
England, as this country's bread is sure to disagree with 
her. The lining of the bowel, flocculent and congested, 
as in Plate No. 5; descends full an inch and a half; 
sphincters very weak, quantities of gelatinous mucus es- 
cape from the gut ; is compelled to shun society ; even in 
her own family lives much to herself. 

Mrs. P. had instructions, Bougie and ointment, a 
quinine tonic, and some aperient pills. Having returned 
to France a few days after our interview, there has been 
no correspondence since; it is therefore to be presumed 
that the remedies have been beneficial. 

Case 2. 

Prolapsus Recti, 

An oflScer in the Royal Navy, aged forty-eight, applied 
in September, 1830, with a Prolapsus of the Bectum. The 
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detail of this gentleman's sufferings is of a nature so un- 
common^ that he was requested to furnish the particulars 
of his case as near as he could recollect ; this he has kindly 
done in the following letter, given verbatim : — 

''DbarSir, 
*' It was in the early part of 1810 I first became afflicted 
with external Piles, which were then relieved by very sim- 
ple remedies : in the latter part of the same year a copious 
dischai^e of mucus came on, attended with an almost con- 
stant burning sensation in the Bectum, which was followed 
by a painAil bearing down, the acuteness of which rendered 
me incapable of following any employment. On a voyage 
to the West Indies, in 1812, 1 had a most dreadful attack : 
the Bectiun came down an immense size, and remained so 
for nearly three weeks, during which time I lay on my 
back, supported by pillows under each side of my knees. 
So painful were the protruded parts, that I could not bear 
anything to touch them. Warm water fomentations were 
recommended to be used by the surgeon of the ship ; and, 
at his request, I frequently, during the day, sat over a tub 
of boiling water and tar, which, though it afforded a tem- 
porary relief, yet, I am now convinced, increased the com- 
plaint, because the discharge of mucus became much 
greater after, and the Prolapsus, constantly falling, was 
attended with acute pain. In this distressing state I con- 
tinued for four years, when, in 1816, I was a little relieved 
by daily copious discharges of blood, which ran from me 
in an immense quantity at the time of evacuation ; these 
bleedings, however, had no effect in keeping the Prolapsus 
in its place. In this dreadful state I continued for four- 
teen years, quite incapable of any employment, and an 
outcast from aU society. The pain upon some occasions 
was so agonising, that I used frequently to rise firom my 
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bed in the middle of the nighty and walk for hours in the 
roads^ not caring what became of me. 

''As you requested me to be as short as possible in my 
statement^ I have not attempted to detail a hundredth part 
of what I have endured^ or even to enter upon the endea* 
yours of various medical men and others to relieve rae. I 
believe it was about September, 1887, I first made my 
situation known to you, when you immediately assured me 
of your ability to effect a perfect cure. I was certainly 
little disposed then to give credit to such a possibility. 1 
will now cut my narrative short. By pursuing your ad- 
mirable mode of relieving the bowels, and wearing your 
Metallic Bougie for about three months, my bleeding 
ceased, my pains entirely left me, and my Prolapsus never 
comes down, not if I walk twenty miles in a day. My 
state of health has been excellent ever since ; and it only 
remains for me to express the grateful remembrance I 
shall ever retain for your skill in restoring me to the en- 
joyment of perfect health, after twenty years of, I think, 
unexampled suffering.^' 



Case 3. 
Prolapsus Recti. 

A gentleman, aged about fifty, applied for advice, 25th 
Sept. 1848, for a Prolapsus Recti with which he had been 
afflicted for-several years. It was constantly falling when 
he walked, and became so extremely painful, that he was 
obliged to stop and force it up. He was of a costive habit, 
and had been accustomed to have his stools at night with 
an injection of warm water : his general state of health was 
good. 

He was advised to use the Bougie and Ointment, and 
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some general instructions were given him as to the mode 
of relieving his bowels. On the 15th Oct., twenty days 
after his first visit, he called to say he had followed the in- 
structions, and felt so mnch improved, that the Prolapsus 
had only fallen once since he had used the Bougie, which 
he wore during the night without the slightest inconve- 
nience. He fiirther remarked, thatthe Prolapsus was con- 
siderably diminished in size, and that he had no doubt the 
cure would be complete ; but if not, he promised either to 
write, or call and inform me. He was about to leave town ; 
and, from his silence since that time, it may be concluded 
that his cure was complete. 

REMARKS. 

It was not thought prudent to advise this gentleman to 
alter his time of evacuation from night to morning, because 
it appeared that he had habituated himself to the practice 
for a considerable time ; but the obvious reasons why an 
evacuation after breakfast is more natural and healthy 
than at night, were pointed out to him, and he was advised 
to eflTect a change, when he felt relieved from the Prolapsus. 



Case 4. 

Prolapsus Recti, 

A clergyman in Herefordshire applied by letter more 
than a twelvemonth ago for descent of the Bowel at 
stool, the source to him of much terror, in case of failure 
in returning it, and of annoyance, as being an every- 
day work to return it after a motion. His age 53. 
Oeneral health good, except at intervals when troubled 
with Dyspepsia. We subsequently met both in London 
and in the country, when we had opportunities for examin- 
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ing the amount of disease^ the origin of which he traces so &t 
back as twenty years ago, at which time he sufifered from 
Constipation, occasioned, as he supposes, by the irr^olarity 
of a ^^ University Kfe ;'' fortunately for this gentleman his 
prolapse descends only at stool. When prolapsed, the 
parts exceed three inches across, six inches in circum- 
ference, and project fall three inches from the verge, re- 
sembling plate No. 4. This mass consists of hypertro- 
phied, or overgrown, mucous membrane smooth on its 
surface, gorged with venous blood, projecting more on the 
right than on the left side, and to this larger right portion 
it is that the first efforts of the patient are directed in 
returning the Prolapse. So far as the history of this case 
can be traced, it appears that originally it consisted of Pro- 
lapsed Piles, at first detached, ultimately growing one into 
the other. 

The hitherto highly extolled adds, concentrated nitric 
and acetic, produced no other influence upon this mass than 
merely to take off the skin to the depth of a shilling; on 
the separation of the so-destroyed surface, the after agony 
from the evacuations passing over the raw membrane, was 
extreme: next ligature was tried as the dernier ressort; 
this made but a slight impression, lessening for a time the 
size of the right portion, (to have included all within the 
grasp of a ligature would have been fraught with extreme 
danger;) many, however, of the most urgent stymptoms, 
namely, an unconquerable desire to run to the closet on 
nature^s first impulse; a second evacuation with a second 
descent, and returning of the prolapse ; the aching, weary- 
ing pain consequent upon a motion — ^these have been 
greatly lessened by Pills and Bougie: cold water rather 
irritated than served the part. Yet we sincerely hope 
that, by following up such treatment, considerable diminu- 
tion of the Prolapse will be the result. 
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Case 5. 

Prolapsus JSemorrhoidis, 
A nobleman, aged forty-five, became a patient, 18th 
September, 1847, for what he considered a Prolapsus of 
the Rectum, and which had annoyed him at intervals four 
or five years. He described it as falling with every evacua- 
tion, and at times bleeding profusely; but the greatest 
inconvenience he sustained was occasioned from its falling 
every time he took a longer walk than usual, when it in- 
variably bled, and put him to considerable pain. The Pro- 
lapsus, he said, was then protruded and bleeding. The 
parts were esiamined, and a large Hemorrhoidal Tumour 
was found protruding about three quarters of an inch 
below the margin of the Anus. This was immediately re- 
turned above the Sphincter, and the smallest size Bougie 
introduced, which afforded him such complete relief that 
he resolved to walk home with it. In ten days this gen- 
tleman returned to say he was so much better that he 
anticipated a perfect cure. At this interview some general 
instructions were given him for the relief of his Bowels, 
and he was advised to persevere in the use of the Bougie. 
On the 7th November following, he was so far recovered 
as to be enabled to leave off the use of the Bougie by day, 
and wear it at night only. The Tumour had not fallen 
once from the time he first introduced it, and he felt no 
apprehension of its being again troublesome. The He- 
morrhage had gradually subsided, and his general health 
greatly improved. 

REMARKS. 

In stating this case we have felt it necessary to call it 
Prolapsus Hemorrhoidis, or falling of the Hemorrhoidal 
Tumour — a designation which the disease has not yet 
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received ; but rendered necessary in order to distinguish 
its true character from that of Prolapsus Recti, or falling 
of the Rectum. 



HEMORRHAGE. 



That Hemorrhage is the unerring forerunner of Piles or 
Prolapse, the following, selected from numerous cases 
within our recollection, as having come under treatment, 
will clearly prove. We have selected one, as of recent 
occurrence, and as representing most strikingly the insi- 
dious features of these complaints :— 



Case I. 

*' Fulnick, Leeds, 80th April, 1856.— My wife is thirty- 
four years old; we have been married six years; two 
children— one bom in 1852, the other in 1858. In 
March 1858, she rather suddenly (in the course of 
about eight days) became very weak, and so much reduced 
that she was unable to walk across the room ; this weak- 
ness, we found, was occasioned by the loss of blood at 
stool. She lost in three days about one quart of blood ; 
and this brought on a throbbing of the heart, so that she 
was not able to go up stairs, or ascend a hill. Of course 
she was now confined to bed, and we called in our surgeon, 
who recommended us to get a physician. We did so, and, 
after a time, the bleeding was stopped : in four months she 
was restored partially, though by no means strong. She 
continued in moderate health till the summer of 1853, 
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when our second son was bom: she got over heir time 
tolerably well, but still did not quite regain her strength ; 
the bleeding, however, was only an occasional drainmg^ 
which, of cotirse, has kept her weak ; but in June 1855, the 
bleeding again returned with violence, and soon reduced 
her so much, that I almost despaired of her being raised 
again ; however, by using remedies for drying up the fluids^ 
and other means recommended by our surgeon, in three 
months she rallied again. Now, within thia last month 
the bleeding has returned again, and again is she reduced, 
and this time has lost her appetite. Thus you have a 
sketch of her health since we were married. Before mar- 
riage she had enjoyed tolerable health, but these periodical 
bleedings seem to weaken her more and more, and of 
course, if not checked, must soon terminate fataUy. 

'' The action of her heart is terribly accelerated, and she 
is troubled with beating and throbbing if she goes up a 
dozen steps. She also complains of pain all round her 
thighs and loins; she has no pain whatever at stool, no 
bearing down of any kind, though at times she evacuates 
almost half a pint of blood at one stool ; her bowels are in 
pretty good order, and often little particles of blood and 
mucus (or skin) appear to come away ; her colour is very 
pale, and her nights very poor, often without sleep, and 
restless : her diet is of a light and nourishing kind. Can 
she be troubled with Piles? If so, they must be internal, 
for there is nothing to see externally, nor does she feel any 
kind of inconvenience. Were it practicable I would come 
up to London with her, and see you ; at present it is im- 
possible. I will, however, gladly do, or get anything that 
I am able to get of do/' 

In a letter dated May 2, 1856, he says : — " My wife 
thought yesterday that she felt something like a small 
knot or two projecting at the verge of the Anus. I may 
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add^ that she has been generally regvlcar. I omitted in 
my last letter to tell you that coagulated blood is often 
Toided at stool/' 

REMABKS. 

Here we have the origin of Inward Piles — ^the vessels 
of the part, overcharged with blood, giving way, bleeding 
inwardly between motions, hence the coagulated blood 
discharged at stool, and likewise during evacuations : next, 
we have irritation, more or less, of the mucous membrane ; 
and lastly, the membrane itself becoming " knotty/' 
Were this state of things to continue for any time un- 
heeded, the hemorrhage would in a great measure cease ; 
yet, with its cessation the '' knots'' would become in- 
creased in size, bleeding or not at stool, in proportion as 
the circulation in the vessels becomes full and frequent, 
slow and scanty ; and it is precisely to this state of the 
circulation at the verge of the bowel that pressure by 
bougie, percussion by, and injection of, cold water, are 
peculiarly applicable. This case, now under treatment, is 
one upon which we have little doubt as to the favourable 
result. 

Case 2. 

Hemorrhage, 

A gentleman residing in Wales, about thirty years of 
age, states his case in writing as follows, 15th August, 1847 : 

^' Hemorrhage on every effort to pass the faeces, but there 
is no protrusion. At intervals there is much vascular 
action around the Anus, and consequent enlargement of 
the vessels, producing much pain. The disease is of three 
years' standing. The bloody discharge is generally 
accompanied by mucus, and the belief of the patient is, 
that the seat of the disease is within, or very near the grasp 
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of the Sphincters. The disease must have originated in 
costiveness^ produced by sedentary habits. The pain is 
frequently mitigated by an injection of cold water^ but the 
discharge continues without any intermission. Styptics 
have been used in vain." 

This gentleman was supplied with the Bougie and 
Ointment^ together with ample instructions^ through the 
medium of his brother, who called with the above letter, 
and stated that bis brother's health was extremely delicate, 
in consequence of his having lived for some time past 
almost entirely on oatmeal, fearing to partake of any other 
food, lest it should increase the depletions. In conse- 
quence of this information, he was recommended a more 
generous diet. On the 23rd September a long letter was 
received relative to the great improvement in the state of 
his bowels from following the instructions, and they now, 
he says, ^^ act regularly once a day, and consequently have 
not occasion for any medicine whatever." On the 33rd 
November he was again heard &om, and after relating the 
particulars of his past proceedings, he states, '^ the discharge 
is considerably diminished, and sometimes it disappears for 
two or three days, then it will return again, but certainly 
in a small quantity ; and this is certain, that the parts are 
generally free from pain of any kind, and I am now (bar- 
ring a slight cold) in very good general health." 

In a subsequent letter received from this patient, the 
Hemorrhage had again returned, and would not yield to 
the Bougie and former treatment. It soon became evident 
that a rupture of a vein had taken place much higher up ; 
and wax Bougies were resorted to, but without producing 
any permanent relief. Ivory Bougies, made to correspond 
in shape with the curve of the Bectum, were sent him. 
One was retained all night without the slightest difficulty, 
and by gradually increasing the size, a few weeks' perse- 
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verance suppressed the Hemorrhage ; and in January, 1848, 
he came to London, quite stout, and in excellent health, 
when he stated that the means recommended had preserved 
his life. 



SPASMODIC SPHINCTER. 

Of all diseases, excepting Cancer, which can occur in 
this situation, we know none which excites our feelings of 
sympathy more than that now under consideration, nor 
one which more loudly calls for relief. Yet, strange it 
seems, that during the long and extensive experience of 
such men as Bailie and CoUes, but two cases of this dis- 
ease had been seen by them; whereas, during the past 
three years, fifteen cases have come under our notice. 
A patient applies under the following circumstances: — 
"That ten years since he suflFered from costiveness and 
pain in passing his motions, alternating with Remittent 
Fever, Influenza, or some such epidemic, returning at in- 
tervals whenever the bowels become costive; he feels a 
dread in going to the water-closet ; yet he knows he must 
go ; for if postponed one day, his sufierings will be tenfold 
the next. If the evacuation is at all hard, he feels it in 
transitu, ' tearing the part asunder.' At times the relief 
of the bowels is accomplished with comparative ease, and 
he is in hopes to escape for one day at least ; in a short 
time, however, varying from ten minutes to three quarters 
of an hour, pain of a burning, smarting kind comes on : he 
will describe this pain as like that which he would suppose 
produced by the searing iron applied to the gut; it comes 
and goes in paroxysms, which makes him writhe on the 
floor. It is curious how patients take to the floor for 
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relief^ stretched upon their backs^ with legs and feet up in 
strong muscular convulsion; their faces become livid; 
their lips strongly contracted ; their hands are clinched, 
perspiration breaks from every pore. In this state of suf- 
fering they will be kept from six to fourteen hours, when 
they will describe the ' winding up' of the paroxysmal pain 
as ^ pulsatile.' '' In this state they seek for advice, and 
derive partial benefit therefirom, so as not to suffer to any 
great extent ; their homes ensure to them the most regular 
habits : after a time they are induced, from the degree of 
amendment they may have experienced, to journey to their 
friends' houses ; they sit up perhaps three or four hours 
later than was their wont ; they may have forgotten their 
lavement cases ; they miss the conveniences and comforts 
of their homes; they feel themselves next morning hot and 
uncomfortable ; they are unusually costive, and have not 
the means at hand whereby to relieve their bowels; they 
strain violently at the water-closet; they succeed; at the 
same time they feel something give way, or the sensation 
is that of the Sphincters being rent asunder : and they ex- 
perience a return of all their agony — ^in which state their 
medical attendants find them. Ulceration, Abscess, or 
Fissure of the Mucous Membrane, sometimes does, and 
sometimes does not, accompany the disease ; if present, the 
surest way of detecting any one of these is by the surgeon 
examining his finger after it has been withdrawn — spots of 
matter, with or without blood, or a brownish discharge, is 
sure to be observed ; which discharge, let it vary ever so 
much in appearance, possesses the unerring proof of the 
existence of a breach in the Mucous Membrane, by a most 
offensive smell, different altogether from that of the faeces ; 
in short, this symptom present, there is no need whatever 
for the sui^eon to torture his patient by introducing a 
Speculum, at best but a rude and clumsy instrument, be it 
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ever so dexterously handled. The gelatinous mucus which 
accompanies the different kinds of Piles and Prolapsus 
never partakes of this smell. 

The Sphincters^ under the influence of Spasm^ are un- 
usually powerful ; they grasp the finger tightly ; there is 
noticed an alternate elevation and depression — a rising 
and falling of the Anus^ which to the finger feels tight 
and hot^ with contraction half an inch up^ on passing 
through which narrowing of the tube, the finger again 
feels free, so that we fancy it to have passed through an 
hour-glass contraction of the gut. The inner surface of 
Sphincters has a roughish, uneven, or granulated feel, very 
unlike the velvety smoothness which it possesses in its 
healthy state. They are reluctant to yield when their 
antagonists, the muscles employed in defecation, obedient 
to the will, are called into action: hence a source of 
agony to the patient. The violent and long-continued 
pain during and subsequent to an evacuation compels the 
patient to stretch himself for hours on the sofa. This pain 
may be relieved by pressure, as was the case with a 
lieutenant-colonel in the artillery, lately under treatment, 
who said he never got relief from pain until, mounting his 
horse, he had ridden six or eight miles at a smart trot. 
There is a great desire to go to stool, with violent bearing 
down, followed by a slight exudation of mucus only. The 
bladder becomes extremely irritable, the urine deposits a 
brick-dust sediment if symptomatic fever be present; at 
other times, it is as pale as that of an hysterical female. 
The pain, during the height of the spasm, extends around 
the hips into the perineum, the small of the back, down 
the thighs, even to the soles of the feet. The countenance 
bespeaks the sufferings the patient endures; the features 
are dravm and pinched ; the eyes assume a sallow tinge ; 
the patient becomes dejected, thoughtful, fidgety, and irrit- 
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able ; he cannot bear to be spoken to^ and feels disposed to 
find fault and to quarrel with every one and with everything 
around him. In shorty his entire mind seems wrapped up 
in reflecting on the paroxysm that is past^ and in gloomy 
forebodings of the future one. A lady in Lincolnshire^ 
whose husband we had cured of Piles and Hemorrhage six 
years before, consulted us iu 1846 for this complaint. 
Success followed the means detailed, viz.> percussion, seda- 
tive suppositories, cold pump water enemata, and gal- 
vanism. In 1851, from wet feet, over exercise, and pre- 
vious costive bowels, she had a return of this formidable 
disease, in a more agonising form than before. The tor- 
ture this lady must have endured from this disease can 
only be imagined by a perusal of her letters, admirably 
descriptive of her sufferings, but too voluminous for inser- 
tion, even amongst "Cases.'' During two months our 
correspondence was continued; for three weeks did this 
lady persevere most heroically in the use of pills and cold 
enemata, till at length the symptoms, having reached their 
acme of intense suffering, drove her to despair ; she passed 
up the fore-finger of her right hand, and, to her dismay, 
felt a hard, round " lump/' The family doctor was 
promptly summoned, who likewise with the finger reached 
this substance. Then came the question how to extract 
it. In the dilemma we were consulted, and advised seizing 
and crushing it with a stone forceps ; thus aided, and helped 
by the finger of the left hand, a mass of feculent matter 
was extracted, a fragment of which resembled in colour 
and consistence dry putty, or dirty white lead ; this was 
succeeded by several " deliveries " of hardened faeces, in 
colour varying, according to the time they had been in the 
cells of the colon, and in size, from a plover's to a hen's 
egg. As well as we can remember, the nucleus of one 
was a filbert, eaten weeks before. This lady has never 

g2 
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since (1853) had an attack such as the forgoing. She 
had been treated for ulcers of the womb^ by caustic 
and astringents^ though we feel satisfied this organ was 
sound throughout ; irritation here was only sympathetic^ 
and but an effect of the other disease ; and for this reason^ 
the moment the rectum was unloaded^ the uterine symp- 
toms as quickly disappeared. 

In the treatment of this most distressing of all rectal 
complaints, the simpler the means, and the least irritating 
these means are, the better. Our one object should be to 
soothe — to lull suffering ; stimulants are out of the' ques- 
tion ; escharotics are maddening to the afflicted. We have 
long since denounced them, satisfied they do much harm, 
and never any good. In one case, hereafter detailed, they 
drove the patient, already in despair, almost to distraction. 
The remedies we have found always to succeed are mild 
aperient pills and powders, anodyne ointments, the pre- 
paration of sarsaparilla, before mentioned, and the jet d^eau 
by means of the Douche, directing the water to be medi- 
cated, and the apparatus to be constantly at hand, so that 
the sufferer may promptly apply this remedy, hot or cold, 
the moment he feels the slightest warning of a returning 
paroxysm : the water may be rendered still colder, if 
liked, by the addition of a bladder of ice placed in the pan. 
These means, we can assure the afflicted, have never failed ; 
for the truth of which many an afflicted sufferer is this day 
ready to bear testimony. We are aware that nothing short 
of division of the Sphincters is considered a radical cure 
for this complaint; yet even its warmest advocates have 
admitted that danger attends the operation. Sir B.-C. 
Brodie lost a patient on whom he had operated. ''A 
lady," he states, '^ of a peculiarly susceptible nervous sys- 
tem, immediately after the operation fell into a state of 
hysterical syncope ; from this she recovered after three or 
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four hours, but sbe died at the end of a week from Inflam* 
mation of the Pleura and Peritoneum^ the shock of the 
operation having excited inflammation in these parts.^' 
Sir B. C. Brodie goes on to say, that '^no inconvenience 
follows division of the Sphincter/' Yet we have lately 
met with three cases operated on, two of them so far back 
as 1827 ; one of them is detailed in our work on Costive* 
ness, the other had been operated on by an honourable 
baronet : the brother of this patient, having been under 
our care for Spasmodic Sphincter, dreaded the unpleasant 
results of operation, and felt reluctant to submit to so 
severe an ordeal with the prospect of incontinence of faeces, 
though assured by those he had consulted, in despite of all 
his reasoning to the contrary, that operation was the sine 
qua rum. Having resolved on coming to town, which he 
did in the early part of the past summer, the true nature 
of his disease was then ascertained ; and, moreover, it was 
discovered that the Piles, for which he had previously con- 
sulted us by letter, were the effect not the cause of the 
spasm. The appropriate treatment, as heretofore given, 
was recommended, and persevered in on his return home ; 
and in the short space of six weeks from his leaving town 
he wrote to assure us that he had nearly got rid of his 
malady. This gentleman has called since this was written, 
to thank us for a recovery so far complete, and to assure 
us that, by perseverance with the means which had been 
recommended, he feels satisfied he will never again be 
troubled with the same complaint. 

The third case is that of our instrument-maker, on 
whom the operation for Fistula, now two years back, had 
been performed ) yet he suflTers from a similar annoyance 
at times, when his bowels are relaxed. Now, if these affec- 
tions of the Sphincter Muscles (for the reader will observe 
that division of these muscles has been practised alike for 
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Ulcers^ Abscesses^ Fissnres^ Spasm^ and Fistula) can be 
cured by means short of the knife^ we do not think we are 
justified in at once proposing operation. Let the practi- 
tioner rather make trial of the more simple remedies^ such 
as have been detailed ; if these fail^ which in no case have 
they done in our own practice^ then operation^ with all its 
risks and amioyancea, becomes the dender ressort. 



Case 1. 

Spasmodic Sphincter, ' 

Mr. B., aged fifty, applied by letter, June 1838, for ad- 
vice under the following distressing circumstances: — ^Ten 
years afflicted with external Piles, which brought on a 
periodical intermittent attack (probably a kind of Ague, as 
he resided in Lincolnshire). With the exception of the 
complaint, has enjoyed an excellent state of health; is 
most temperate and regular in his habits. Has no warn- 
ing of the complaint, except during and after an evacua- 
tion, when he feels an uneasiness — a tightness, rather — 
and internal smarting, in the early stage of the attack : 
this subsides after an hour or so ; but in the course of an- 
other hour throbbing sensations commence, and a great 
fulness of the bowel ensues. As the complaint advances, 
greater pain is felt on going to stool, which, as at first, 
subsides, but in a less degree, and the rest of the symptoms 
increase to such an extent that the pain is almost insup- 
portable. Internally y the passage feels to be closed; ex- 
ternally, a few small Piles, the size of a pea, encircle the 
Anus. The attack varies in continuance &om eight to 
fourteen hours after an evacuation, accompanied with great 
inclination to make water during the paroxysm, which, 
though voided in small quantities, affords but a trifling 
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degree of ease ; there never has been any hemorrhage from 
the bowel. 

This gentleman adopted the use of the various remedies 
up to the end of September, with material benefit. " I 
then experienced an unusual symptom in the part, violent 
itching in and around the Anus/' In the spring and 
summer of the year 1839, however, he became materially 
worse ; all his symptoms, pain especially, increased ; when, 
at the earnest solicitation of his friends, he was induced to 
(Consult two surgeons of eminence in his neighbourhood. 
An ulcerated Pile was seen on examination, to which 
caustic was forthwith applied; the torments my patient 
endured for two succeeding days after this application can 
be easier conceived than described. Though a man inured 
to suffering, he weU-nigh gave himself up as lost; division 
of the Sphincters was recommended, and persisted in, de- 
spite of all the arguments of the patient (a reflecting and 
reasoning man) ; before, however, submitting to operation, 
he thought of coming to town, in order that a personal in- 
terview might throw perhaps some light upon his case. In 
the month of June, I had the pleasure of a visit; when, 
the true nature of the disease being revealed, I at once 
recommended remedies calculated to soothe, not to irritate, 
the neuralgia of the Sphincter, with the use of the Douche 
Bath (which was not in existence when he first consulted 
me) during his stay in London. A cone of sponge, moist- 
ened and smeared with Anodyne Paste, was introduced; 
and never shall we foi^et the scene that ensued. He lay 
writhing on the floor, his face livid and streaming with 
perspiration; pupils dilated, hands clinched, hips rigid; 
pulse small, frequent, and intermittent. He was advised 
to omit the introduction of the sponge, to use the Douche 
medicated, and to screw in the tube No. 4, by which 
means the introduction of the lavement Pipe became uime- 
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cessary. Suffice it to say^ that in August last we had the 
gratification to finely in a letter then received^ that^ con- 
sidering the suffering he had endured, he found himself 
wonderfully better, throwing up the water without the aid 
of a syringe, which now is such an easy and almost imper- 
ceptible operation, that when he feels more heat than 
usual he uses it occasionally during the day. '^All my 
friends congratulate me on the improvement of my looks ; 
I walk with comparative ease ; appetite good ; sleep sound 
and refreshing. My medical friends/' he adds, ^* are still 
of opinion that I must undergo the operation they had 
recommended as absolutely necessary ; but I am happy to 
say my present feelings do not at all bear them out in that 
opinion." Mr. B. has been, and is now (1856), in the 
enjoyment of perfect health. 



Case 2. 

Spasmodic Sphincter, 

A respectable tradesman at the West End of the town, 
fifty years of age, applied, April 1, 1837, relative to a pre- 
ternatural spasmodic contraction of the Sphincter muscle^ 
which occasioned such excruciating pain after a motion in 
the morning, that he was compelled to lie for several hours 
on the sofa, and neglect his business. He had been under 
the care of a surgeon (eminent in the treatment of these 
diseases) for some time, and every effort had been used by 
him to mitigate the disease without success. A division 
of the Sphincter muscle was at length proposed, as the 
only means left of alleviating the patient's sufferings. This 
proposition was at first resisted, but an augmentation of 
suffering at length induced him to consent. A short in- 
terval however elapsed, and the patient met with this 
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Treatise, which induced him, the following morning, to 
detail the particulars of his case, and, after an attentive 
investigation of all the circumstances, he was told that au 
operation such as he had described was not only a despe- 
rate remedy, but quite unnecessary. The patient imme- 
diately proposed to place himself under our care ; in one 
week the most painful symptoms subsided, and in a month 
he was enabled to attend his busiuess as usual : he is now 
in perfect health, and, as far as this disease is concerned, 
will continue so. 

REMARKS. 

This case has been selected, out of many of a similar 
character— first, because the patient courted publicity ; and, 
next, because it was then (1837) of recent occurrence, and 
attended with unusual severity. Division of the Sphincter 
has already been alluded to ; an operation, the necessity 
for which we feel still more inclined to question, from the 
uniform success that has attended the foregoing mode of 
treatment. 

Case 3. 

Spasmodic Sphincter, 

The Rev. P. E., from Lincolnshire, came under treat- 
ment in April, 1851 ; his symptoms were chiefly those of 
Mr. B.'s case, difiering only thus : — that the pain began at 
stool, continuing eight, sixteen, or twenty-four hours. At 
intervals he has had uneasiness, pain, and lastly, swelling 
of the Testes, accompanied by a " twittering of the water," 
most distressing whilst it lasted, but from which he had 
not suffered so long as he continued under our care. Sub- 
sequently, on a return of those symptoms, catheterism and 
Pareira Brava relieved him. The stomach, however, was 
at fault from dyspepsia, for which he visited Bath. The 
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following June he wrote as follows :< — ** I am glad to say I 
am considerably better of the lower bowel. I have tried it 
thus : — more than a week since I had a very confined mo- 
tion (such as once would have set me mad), but no harm 
came after it. I argue, therefore, I am decidedly improved/' 
Yet, in 1864i, three years after, he had a return of his old 
trouble, from constipation of the bowels, and had again 
solicited advice. He had, for some months previously, dis- 
continued all medicine. In March, 1864, he writes as fol- 
lows : — " I took the last medicine much as you prescribed 
it; for a time it had but little effect, but at last a way 
seems to have been fully opened ; for, actually on one day, 
between the hours of ten in the morning and ten at night, 
my bowels acted nine times — nine solid stools, some of 
them immense, particularly the last two or three; from 
that period like action has been the order of the day — 
once in the twenty-four hours my bowels have acted 
nicely, very nicely, with the lavement only ; so I am con- 
tent, as you will suppose, to let well alone. I am, I am 
thankful to say, in pretty good health.^* 



Case 4. 

Spasmodic Sphincter, 

Mr. J. B., of Liverpool, aged twenty-five, stated his 
complaint, April, 1855, as follows : — " I beg to ask your 
advice on a complaint with which, I believe, you are very 
well acquainted. On the 1st of this month, in which I 
learnt the dreadful consequences of bad treatment and 
neglect of these disorders, your work was accidentally put 
into my hands. I consider this accident the more curious, 
and perhaps providential, as I never had the slightest 
symptoms, that I remember, until Sunday last, when I 
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felt a kind of tightness, or contraction of the orifice of the 
'lower bowel.' On Monday, I experienced the sensation 
in a somewhat greater degree; on Tuesday, it was still 
worse, and having to walk about on that day, I felt it very 
uncomfortable, and even painful, so that I could not well 
walk my usual gait, but shuffled, and made but half my 
usual stride. The pain was on the inner verge of the 
Anus, as if there was a hard substance attempting to force 
a passage out : on returning to my office I went to the 
closet, expecting on evacuation to obtain relief. In making 
the first strains it was rather painful, but in its actual exit 
from the Anus it was not painful ; after completion, and 
on contracting the muscles of the Anus, I felt again a 
degree of pain, which pain I also always feel in ejecting 
the last drops of urine. On Wednesday (yesterday) the 
pain was still more aggravated ; and, though it is best in 
the morning, was worse after rising than on the previous 
morning. In the afternoon I had a healthy stool, still 
with the same soreness on making the first effort, but 
without pain when the faeces first protrude from the orifice 
of the gut. It differed, however, from the preceding, as 
for twenty minutes, or half an hour, afterwards I had no 
pain whatever, and could walk with the greatest ease, and 
was flattering myself that the good stool had carried it 
off for ever. But I was mistaken ; it returned with still 
greater violence than before, and continued so until the 
evening, when I threw myself on the bed, and it gradually 
but slowly went away. On examining the faeces I per- 
ceived a whitish sort of matter, most offensive and peculiar, 
which I had occasionally seen before, and smelt before. 
Formerly, I took a great deal of medicine of various kinds, 
which invariably made me worse. The cause of this pain 
appears to me to be behind, at that part of the verge nearest 
to the end of the spine-bone. I have not inserted my finger 
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far^ on account of the great pain in so doing ; but within the 
verge could feel nothing hanging or protruding^ nothing 
unusual. I sometimes^ especially when laying in the easiest 
position for me^ experience a trickling sensation as of a 
small drop of water; but on using my finger can feel 
nothing. Could I sit and remain quiet I should feel no^ 
thing of it ; but being obliged to walk in the middle of the 
day^ the exercise brings it on, and it continues the rest of 
the day untD I lay down, when it gradually but slowly 
diminishes.^' 

REMABKS. 

In such cases as the foregoing, we have the origin, pro- 
gress, and climax of Spasmodic Sphincter truthfully told ; 
bearing out, as it does, the observations we have thought 
it imperative upon us to make as introductory to this 
form of rectal disease. 



FISSURES, ULCERATIONS, ABSCESSES. 

These complaints most frequently accompany Varicose 
Internal Files and the Spasmodic Sphincter; they are 
slow in forming. They are slow in healing, contrary to 
what occurs in Fistula when properly treated. They can 
be easily recognised by the oflfensive discharge of matter, 
with or without blood; the smell of this discharge is so 
characteristic of the mischief within, as at once to establish 
in the mind of the experienced surgeon the existence of 
one or other of the above diseases. The patient feels 
smarting pain during and subsequent to an evacuation, 
with burning heat in and around the Anus. The extreme 
of pain, singular to say, does not set in immediately after 
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a stool j some twenty, thirty, or forty minutes will elapse 
ere its approach is felt. When the finger is passed up, 
hard and rough ridges will be felt corresponding to the 
Sphincters. These Fissures, Ulcerations, and Abscesses 
may be seated on the mucous membrane lining the Sphinc- 
ters, usually behind, their most common situation ; or they 
may be noticed at the bottom of the depressions, inter- 
spersed among a group of Varicose Piles. In this situa- 
tion they may be overlooked by the inexperienced, unless 
narrowly searched for, which is best done by desiring the 
patient to strain, and when the cluster of Piles is pro- 
truded by gently separating the tumours : if a Fissure, it 
is readily detected by the ash-coloured lymph which coats 
it; if a spot of Ulceration, it most nearly resembles the 
Thrush of infants ; and if an Abscess, it will be found the 
size of an issue pea, with a minute point of ulceration 
penetrating its covering, precisely resembling the opening 
of an Anthrax or Carbuncle. These diseases never accom- 
pany a pure case of Prolapse, as described at p. 62 ; they 
are frequently associated with eruptions around the Anus, 
with Leprosy, Eczema, or Prurigo Senilis in this situation, 
as will hereafter be described, and add much to the tor- 
ments of the latter complaints. There is always a weeping 
from the Anus either of a yellowish or brownish colour, 
sometimes tinged with blood, or it may be almost colour- 
less, giving to the linen when dry the appearance of a 
stain from dirty starch. The general derangement con- 
sequent upon the formation of fissure, ulcer, or abscess is 
very great; the patient is either extremely pale, or his 
complexion is of a bilious tinge ; he sufiers from excessive 
flatulence, great irritability of bladder from dyspepsia, 
restless nights, hectic heats towards evening, and night 
sweats towards morning; his breakfast meal is generally 
the best, his dinner the worst, as he continues throughout 
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the day under the influence of his morning after-motion 
torture^ until towards five o'clock^ when his tea reyives 
him. 

They are best and easiest healed by strong astringents, 
v^etable rather than mineral. Before aU> however, in 
their effects, are ablution and percussion with cold water 
by means of the Douche, and the after dressing by mer- 
curial ointment, and by the Bougie. The water may be 
medicated or simple, natural or artificial, hot or cold. 

It has been recommended for the cure of this class of 
diseases to divide the Sphincters in the Fissure, Ulcer, or 
Abscess — this operation we have never found it necessary 
to perform ; indeed, have never had occasion to think of 
it. We look upon it as both barbarous and cruel; and 
feel convinced, from what we have both seen and heard, 
that incontinence of fseces, a never-failing consequence of 
free division of these muscles, is an evil which renders the 
remedy worse than the disease. In illustration of the 
truth of these remarks we refer the reader to cases of 
"Spasmodic Sphincter,*' and to "Fissures, Ulceration.'* 
One of these gentlemen has, within the last few days, 
favoured us with a call ; and on inquiring of him whether 
he thought the proposed operation was ever likely to be 
necessary, his reply was, that he has now obtained so much 
control over the complaint by the means we recommended, 
which have already completely released him from pain, as 
to make him feel easy in his own mind should a relapse 
ever occur. 

In short, cold water outwardly applied, as well as in- 
wardly administered by percussion and lavement, the ape- 
rient medicines, a quinine tonic, and sarsaparilla, together 
with the bougie and ointment, as elsewhere described, are 
quite sufficient to accomplish a cure. In order the more 
effectually to apply the ointment, we arm the bougie with 
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sponge or muslin smeared therewith; either of which, 
when passed into the bowel, is so tightly grasped by the 
Sphincters as to press the anointed sponge or muslin to 
the very bottom of the cleft or fissure. If cathartics are 
administered, the agony thereby endured equals that which 
accompanies Constipation. We must, therefore, endeavour 
to avoid the two extremes — Constipation and Diarrhoea. In 
one case of acute suffering during defecation, a hollow 
bougie attached to a handle was introduced, through 
which the faeces, previously reduced to a proper consist- 
ence by medicine and lavement, and aided by the ordinary 
efforts at stool, passed away, thereby preventing any por- 
tion of the evacuation, however small, to come in contact 
with, or get lodged in, these irritable cracks and furrows. 
The instrument is passed up the gut, well oiled inside and 
out, and held there by its handle, until the effort has been 
completed. We have recommended this bougie with great 
success in Prolapsus of a large size. The instrument being 
metal is readily cleansed by being held under the stream 
in the trap, as it jets from the water-closet cistern, and 
may be conveyed to and from the cabinet in the pocket or 
reticule. It is likewise constructed so as to enable the 
patient, if he pleases, to inject through it any quantity of 
liquid he may think requisite, previous, or subsequent, to 
the motion * 

In all such cases it is of great moment that the patient 
inject both before and after an evacuation, as the smallest 
lodgment of feculent matter in the fissure, or in contact 
with the ulcer, or lodged in the cavity of the abscess, gives 
excruciating pain. 



* This Bougie is now superseded by the more simple contrivance 
described page 82, note. 
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Case 1. 

Fissure and UlcercUion, 

Mr. F., aged fifty-six, fipom Oxfordshire, consulted me 
personally in September, 1837. Body corpulent, short 
neck ; profuse perspiration bedewing the face, neck, and 
chest; apoplectic diathesis; had a fit six months back, 
from which he recovered by bleeding and pui^atives. In 
the previous January he sufiered much from the then epi- 
demic — Influenza; since which time he has felt a burning 
sensation in the fundament, as if the Anus was ^^ rubbed 
with chafi*^* (by profession a farmer); he feds a sort of 
gathering pain at the lower part of the bowel, with a dis- 
charge of "corrupt matter ;'* bowels regular, two or three 
times daily; eats heartily; drinks but little — that little 
table beer, gin, or brandy-and-water. On examination 
with the finger the Sphincters are found strong, and con- 
tract powerfully ; pain felt on the left side as the finger is 
withdrawn, which is smeared with a sanious and most 
offensive brownish discharge. The nature of the com- 
plaint being obvious, we advised him medicated enemata, 
pills, tonic, and bougie, armed with sponge and smeared 
with ointment ; far from cold lavements driving the blood 
to his head, as he had been warned they would be sure to 
do, he described his sensations, from their use, vastly im- 
proved ; he no longer went about his business in that dog- 
ged, listless, abstracted, and sleepy manner, so character- 
istic of his previous state ; his powers of mind improved 
with the bodily amendment. Having had occasion, the 
succeeding summer (1838), to go into Oxfordshire on a 
visit to a near neighbour of his, advantage was taken of 
the opportunity to inquire after his health in person. We 
found him all life, energy, and bustle; foremost to lead 
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his men in the " harvest home/^ the abundance of which 
afforded sufficient evidence of his being a shrewd and prac- 
tical agriculturist. 

REMARKS. 

This case, with another which presented itself to our 
notice in the autumn of 1837, wherein the monthly ordeal 
of leeching, cupping, purging, blistering, and, in addition 
thereto, seton in the neck — the means endured previous to 
our interview, but subsequently discontinued — are suffi- 
cient evidence that an apoplectic fit may not only be anti- 
cipated, but should it have occurred prior to the patient 
submitting, as in the foregoing instance, to our mode of 
treatment, will be prevented ever after occurring; and 
likewise that a cautious and gradual checking of the dis- 
charge can never expose the patient to succeeding attacks. 

This man died lately (1853). From his having lived 
eight miles from Oxford, we have' had repeated opportuni- 
ties of seeing him. His expressions were those of con- 
fidence in the means, and of thankfulness for the cure. 

Case 2. 

Varicose Internal Piles, Fissures, and Ulcerations. 

Lieut.-Colonel R. consulted me in July, 1838; the 
statement of his case is copied from his letter, as fol- 
lows : — " I became afflicted with Bleeding Piles in 1826, 
which increased to such an extent, that in November, 1829, 
an operation with ligature was performed by Mr. C, a 
surgeon in London, and two Piles were removed, which 
stopped the hemorrhage, but left me very weak for years. 
I have for the last twelve months been again a sufferer, 
with occasional bleeding, an occasional excruciating pain 
in the Rectum on an evacuation, which continues the 

H 
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greater part of the day^ and at times so violent that I am 
obliged to lie for hours on the sofa. Bowels generally 
costive ; often a desire to go to stool^ which is attended 
with most violent straining, and a slight discharge of 
mucus with a painful bearing down of the Gut.'^ On 
examination with the finger, we found, on the left side, a 
ridge running the entire depth of the Sphincters, hard as 
whipcord, and giving to the finger the sensation of a wart; 
the matter which adhered to the finger was brownish, 
streaked with blood, and exceedingly offensive ; the pain 
in this situation was excessive. On desiring Colonel E. to 
strain, a cauliflower group of Files, hard and traversed with 
varicose veins, and with broad bases, presented ; and in the 
interstices we discovered two fissures, an inch in length, 
coated with lymph ; hence the source of the offensive dis- 
charge: his bowels were so obstinately costive, that the 
ordinary aperient medicines never produced an evacuation. 
We therefore directed a Senna and Gentian mixture, and 
the preparation of Sarsaparilla and Achillsea Millefolium, 
and we applied a more astringent ointment than what we 
generally prescribe. The following February he states 
himself much better, the discharge considerably lessened, 
the bowels more obedient, less straining, and the Files 
considerably diminished. In July his costiveness was so 
far removed as that half of one of the aperient powders 
moved his bowels freely, which he seldom took once a 
week ; this improvement he attributed to the Sarsaparilla 
and Achillsea : as a slight stain appeared on his linen, we 
prescribed the Ointment so highly recommended by Dr. 
Copeland, and, since then, by the late Mr. George Bushe, 
of New York. Two days after. Colonel B. returned, and 
stated he had worn the Bougie, armed with sponge smeared 
with this Ointment, half an hour ; that the result was heat, 
irritation, and increase of the discharge, with most uncom- 
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fortable oppression at the chest and stomachy loss of appe- 
tite, confiision of ideas^ and, to repeat his own words, it 
made him ''excessively uncomfortable :'' absorption of 
one ingredient of the Ointment (extract of Belladonna) 
had evidently taken place. 

Colonel B. has used the Douche Bath with great suc- 
cess. 

REMARKS. 

During the time this patient continued under treatment 
he repeatedly gave up the system in despair, disheartened 
by the repeated failures to overcome the obstinately costive 
habit, while under the treatment of other surgeons of the 
highest eminence in London ; and had we not assured him 
that time with us was no object — that by mild means, per- 
severed in for months, he would ultimately overcome the 
torpid state of bowels, we feel satisfied we should have 
been as unsuccessful as others had been before us* More- 
over, this case exemplifies most strongly the injurious 
effects of prescribing cathartics, a practice which had been 
recommended him previous to our meeting; because, if 
we whip and spur, the crude mass of food is carried down 
the intestines half digested; hence unfitted to pass this 
portion without creating^ as any foreign body would do, 
irritation in the lining of the Eectum. 



Case 3. 

Mr. L., a chemist in Essex, stated his symptoms by 
letter, July, 1854, as follows : — ^^ My disease was alleviated 
when we first corresponded, otherwise I should have then 
consulted you; but a return of my symptoms at the pre- 
sent time induces me to apply to you. A friend of mine, 
in Frome, was many years ago cured under your treat- 

H 2 
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ment^ which encourages me the more to hope for a simikuf 
result in my own case. My present attack was brought 
on by passing a motion of a knotty character, which 
caused the fissure to expand, and since then I have been 
sufiering from scalding heat, and pain coming on two 
hours after a motion, and lasting for five and six hours 
after. My digestive organs also have been very much . out 
of order, tongue furred, and great consequent depression of 
spirits ; and I have generally found the Rectum sympathize 
with the stomach. I have never had Piles, nor any dis- 
charge from the Anus, excepting a little blood arising 
from the fissure after a hard motion. When the pain is 
on I have a frequent desire to make water.^'. In June, 
1855, he writes as follows : — " I have had no pain since I 
was last in town, and should hope soon it will not return. 
My bowels keep open without medicine. I use the lave- 
ment and Douche daily .^' This gentleman was an in- 
patient for one week; we therefore closely noted his 
symptoms. 

Case 4. 

Fissure, Ulcer, Fistula, and Spasmodic Sphincter^ 

The following, more faithfully than the preceding state- 
ments, details an amount of sufiering during eighteen years, 
which to the uninitiated would seem incredulous, but for 
the position in life of the sufierer — a clergyman's wife in 
Lincolnshire — whose veracity we cannot for one moment 
doubt, bearing, as the report does, upon the face of it, the 
stamp of veracity : — ^^ I have suffered a great many years 
from some complaint of the Rectum, which has never yet 
been found out, although I have spared no efforts to gain 
relief. I have been in London, under the care of Sir B. B., 
the late Mr. Copeland, Mr. C, of the London Hospital ; 
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and, in Edinburgh, of Professor S., besides my country 
sui^on, who is now attending me. It is at least eighteen 
years since I first remember suffering inconvenience after 
relief of the bowels. By the advice of Mr. Copeland I had 
not then any active interference, and kept tolerably easy 
by taking a simple aperient. After some years I got 
worse, and Sir B. B. divided the fibres of the sphincter 
muscle, supposing the spasmodic contraction would be re- 
lieved» It did not succeed, and six months after a fistula 
formed, which was divided by my country surgeon. The 
original complaint still remained, and I then went to Edin- 
burgh. Professor S. found an ulcerated fissure at the 
verge of the Anus. He cut it, and I was partially relieved 
at the time. The contraction however remained, and still 
remains, with constant inflammation, and such extreme 
tenderness that I cannot sit up or bear exercise. // is ten 
years since I have kept on the sofa, occasionally being able 
to drive out, or walk a little. My general health suffers, 
and my nervous system is irritated by constant pain. All 
hope of ever being better has long deserted me ; yet, hav- 
ing heard you have deeply studied such cases, I catch at 
any chance however feeble, that, after all, you may not 
consider my case quite hopeless. My peculiar nervous 
temperament, it is thought, acts upon my local complaint ; 
yet, afl»r so many years' experience, i think my ideas are 
worth something; and, I believe the irritation of my nerves 
is caused by my disease, not my disease caused by any- 
thing originally wrong in my nerves. I think there is an 
ulcer hidden in the folds of the Sphincter, which has 
escaped search, for upon passing the finger the muscle 
immediately contracts strongly, causing me the utmost 
agony— and here rests the difficulty. I fear I have been 
hitherto so unfortunate as to have undergone useless oper- 
ations, because too much has been concluded without ac- 
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curate knowledge. I never can consent to any farther nse 
of the knife, until I know my case is well seen and under- 
stood. I am very certain that I have been made much 
worse by operation, for I had long intervals of ease before 
I saw Sir B. B., and have never been like the same per- 
son since. Professor S. wished to come and divide the 
Sphincter through and through, but my sm^eon said it 
would certainly close again and make the passage more 
narrow. I refused, and am greatly prejudiced against 
another operation of any kind.'' 

REMABKS. 

Now, reader, what will you say to such a case as this? 
No opportunity, no expense, was spared ; men at the top of 
their profession in this, and in the north country, have done 
their best ; and yet, from all we can learn, matters are now 
worse than when this lady, ten years ago, first submitted 
to operation. From the position wherein she found her- 
self her application was made, unknown to her medical 
attendant. The two methods of treatment, antagonistic 
as they are, could not be followed out together. Twere 
wrong in principle to attempt both ; for the lady, to jeo- 
pardize the friendship of her attendant, who, though con- 
fessing himself in the dark as to the real state of things, 
would yet feel reluctant to part with his patient; and to 
us, to undertake, at a distance, or by letter, a case of 
such magnitude and gravity. The views hitherto advo- 
cated, and the treatment recommended, without an ex- 
amination, might possibly meet with a reverse, and thereby 
still further involve the patient in despair, and throw doubt 
upon measures, however opposed to the foregoing, being 
ever likely to give relief 
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ANAL AND URINARY FISTULA. 

These diseases have been so well described^ their patho- 
logy so well understood^ their symptoms so well detailed, 
and the treatment hitherto practised so universally known, 
that it may seem matter of surprise to the afflicted, when 
told that they can be cured without the knife, seton, or 
caustic. True, we have performed the operation many 
times by cutting ; and, strange to say, by the aid of the 
Douche, have not only controlled hemorrhage when a con- 
siderable vessel has been cut, but have succeeded in effect- 
ing a complete cure in the unparalleled short time of eight 
days — the day of operation included. However, we can 
affirm from experience, that, in six weeks at farthest. Fis- 
tula, and all its evils, can be cured unthout operation — 
namely, by pressure, by astringent ointments, lotions, and, 
above all, by percussion with cold water, medicated or 
simple. And we doubt not that, ere long, this mode of 
curing anal, or urinary Fistula, when sufficiently known 
and appreciated, will supersede operation altogether. The 
practitioner in extensive business will undoubtedly meet 
with patients whose opinion is, that operation is the sine 
qud non; in such cases he is left no other alternative but 
the knife. Yet operation, however adroitly executed, and 
the subsequent dressings of the wounds (on which the cure 
depends, let them be ever so careAilly made,) will not pre- 
vent such a gap remaining in the Sphincters as to save the 
patient from the after consequences — ^incontinence of fseces, 
when the bowels are at all loose ; an evil from which per- 
sons endure not only bodily, but mental suffering; and to 
such an extent as to make many declare they would much 
rather have carried about with them their original complaint. 
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We have given, in another work, Costiveness, the case 
of a gentleman who was advised, as a last resource, to wear 
a Bougie constructed exclusively for, and adjusted to the, 
wide gaping outlet of the Anus; the Sphincters, cellular 
membrane, and muscular fibres of the Rectum had been 
destroyed by a succession of abscesses in this situation. 
Little expecting, as we then did, ever to have had a second 
interview with this patient, the reader may guess our asto- 
nishment on hearing from his own Ups, a year after, that 
the apparatus had not only prevented the accident (incon- 
tinence of &eces) to which he referred all his distress, but 
that, when the Bougie was withdrawn, the few remaining 
relics of muscular fibre high up (the columns or pillars of 
the rectum) had actually assumed the office of a Sphincter, 
thereby enabling him to control the action of the gut, pro- 
vided the bowels were not relaxed. Fistula will exist much 
longer than has been imagined, without making much 
ravage in the parts, provided the constitution is sound. In 
a case lately under our care, wherein we had to open 
several fistulous canals, the patient stated he had been 
troubled with discharge two years : his disease had begun 
by external Piles; these disappeared, and he had them 
internally : these likewise vanished, when Fistula formed. 
This man, being valet in a nobleman^s family, naturally felt 
anxious to retain his situation — a lucrative one-^which, 
through his master^s indulgence, was kept open for him. 
As time was, therefore, to him an object, the operation was 
performed upon a Friday, and, by the aid of the Douche, 
which he used daily previous to the dressing, the succeed-- 
ing Friday found him in his situation^ th© wounds being 
completely healed. In bringing this cure to so speedy an 
issue, the patient derived great benefit from the Aperient 
Pills, Powders, and Alimentary Tonic, elsewhere noticed. 

In the summer of 1837, we had occasion to treat a case 
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Case 1. 

Anal Fistula. 
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attempt was made to keep open the lips oS the indsion^ 
and thereby to restore to its normal condition the narrowed 
portion of the tube. This was done at the cost to the 
patient of intense suffering, and was little, if at aU, com- 
pensated for by proportionate amendment. On the occa- 
sion of this lady^s visit any attempt to examine the verge 
was oat of the question, and soothing means were therefore 
advised. In the November following, great was our surprise 
to find how her general health improved, with corresponding 
amelioration in the local symptoms; the discharge of 
matter had ceased, yet without an increase of pain; her 
evacuations, once the source of so much terror, were now 
but the effort of a few minutes, and were painless; altoge- 
ther the prospects of complete relief were, at the time of 
her second visit, most encouraging. 

A similar case to the foregoing one subsequently oc- 
curred in the immediate neighbourhood of London, wherein 
the Bath, Sedative, and astringent enemata, have effected 
a like result. As, in the former, operations had been per- 
formed to no purpose; so, in the latter case, had they been 
threatened but declined. From the presence of matter, 
evidenced both by pressure and at stool, the inference was, 
the existence in both, either of fissure, ulceration, or of 
bUnd internal Fistula. 

Case 2. 

Anal Fistula. 

Mr. C, aged 56, residing at Camden Town. August, 
1854. Short, stout figure; a healthy man all his life; 
for twenty years has not taken a dose of medicine. Bowels 
quite regular up to July, 1854; became then rather cos- 
tive, and, without any obvious reason, relaxed in his 
bowels. The diarrhoea (at this time the forerunner, both 
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in town and coantry^ of the fatal epidemic which ensued) 
left him with scalding pain in the rectum^ not during^ but 
after a motion. This unfitted him not only for day-work 
but deprived him of sleep at night. He was desired to 
inject tepid water^ to foment^ and to poultice^ and to take 
some mild aperient. Matters proceeded in this way for 
ten days^ sometimes free from^ sometimes agonised with^ 
pain ; at length he noticed matter coating his evacuations, 
which led at once to the conclusion that a blind internal 
fistula had formed ; in a few days he got relief^ suffering 
though less in degree after every motion. In three months' 
time a hard ridge or core was felt on the right side of the 
buttock^ leading inwards ; after an excess of pain^ throb-* 
bing^ and fullness^ an extra quantity of matter was dis- 
charged at stool^ and he would obtain relief for three 
weeks^ but with a recurrence of the symptoms^ and with 
increased severity. Thus he went on for six months^ when 
the tumour evidently seemed disposed to make its way to 
the surface, and ultimately it burst externally. 

Everything that could soothe was had recourse to during 
paroxysms of pain — tepid water injections and poultices 
gave him most relief — the core gradually diminishing, less 
and less inconvenience has been experienced on each suc- 
cessive filling and emptying of the abscess. 

Within the last month this gentleman has been seen ; 
there is now no longer discharge, either inwardly or out- 
wardly; the parts have recovered their former cushion- 
like feel ; no uneasiness at, or after, stools ; and he is now 
rid of his complaint, without an operation having been 
either proposed or resorted to. 
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Case 8. 

Afial Fistula. 

James H.^ aged 26, a master brickmaker, liying at Green* 
wich^ applied 21st August, 1855^ under the following cir- 
cumstances : — ^Eighteen months ago^ whilst sitting upon a 
hard bench, felt all at once a dull aching pain in the bowel^ 
though previously quite free from any kind of uneasiness in 
the gut — ^motions regular and free from pain. Subsequent 
to this he became unusually costive, the evacuation when 
voided knotty^ detached, and followed by more or less 
uneasiness. This state of things went on for a month. 
Having heard of good surgery on board the Dreadnought 
Hospital ship^ and having interest^ he applied, and was 
admitted. He was twelve months^ off and on^ under 
treatment; was four times cut, and twice '^ burned '^ with 
strong nitric acid ; his sufferings seemed, from their detail, 
almost incredible. On examination, two nipple -like 
projections of thickened skin, from sections by the knife, 
present at the outlet, pendulous, and the size of pigeons' 
eggs ; copious discharge of a glary matter stains his linen. 
Some months ago caught cold, and spat blood. All the 
members of his family are alive and well. Has lost flesh, 
and has become unable to look after his business. But he 
has no night sweats nor cough at present. 
- As the nipple-like projections at the verge on the left 
buttock interfered with medicated aspersion and injections, 
with his consent they were removed. Their removal per- 
mitted the stream of medicated liquids not only to strike 
against, but to ascend into the sinuses, which had pene- 
trated upwards and downwards, full one inch and a half from 
the outlet; there was, in short, a cavity under cover of the 
left buttock, large enough to hold a hen's egg. The pro- 
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fessional reader will readily conceive the amonnt of fat and 
cellular membrane destroyed^ when told that the finger 
reached the Sacro-Sciatic Ligament^ and that that ligament 
felt as a piece of new tape^ so divested of covering had it 
become by the slow, yet onward ulcerative process. 
However^ notwithstanding such formidable obstacles to 
restorative means, J. H. rallied in a short time^ the dis- 
charge lessened, the never-ceasing ^'ache^' in the parts 
subsided, he picked up flesh, and was in the autumn of 
last year enabled to resume work. The seeds, however, of 
England's scourge. Consumption, though dormant for a 
time, revived; he lost his previously recovered stamina, 
hectic set in, night sweats, cough and diarrhoea alternately 
succeeded and carried out their work, and on the 80th ult. 
(April, 1856) he died in galloping decline. "I take the 
earliest opportunity,'* writes his brother-in-law, ^^of re- 
turning your Bath, with many thanks for your kind loan 
of it, feeling convinced that it was the means of prolong- 
ing his life, though it was not able to save it." 



Case 4. 

Urina/ry and Anal Fistula. 

In November, 1854, a young gentleman in one of the 
government offices, Whitehall, came under treatment. Has 
five fistulous openings in right buttock, and two Urinary Fis- 
tulae — ^the result of urethral stricture. Nineteen years ago 
was cut for Anal Fistula in Yorkshire, and three times in 
London, by two surgeons, for the other Fistulse. The five 
Fistulae in the buttock communicated with each other, but 
not with the urinary. We passed a single string 
through the most depending of these Fistulae, without 
pain to the patient, tied it in a loose loop, and left it there. 
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This string continued in for three weeks^ and^ curious 
enough^ its presence^ in one canal or sinus^ aided by tonics^ 
percussion^ and aspersion of the surrounding parts^ not 
only dried up the one wherein it was^ but the other three 
as well. The enlargement of the right buttock^ which^ 
from long-continued burrowing of matter^ had become twice 
the size of its opposite neighbour^ subsided, the urethral 
discharge^ with which the patient was literally flooded^ has 
ceased by catheterism and by hot water aspersion along 
the urethral canal; the stricture has given way^ and 
the only thing left undone^ which^ by the way^ has not yet 
been attempted^ is to heal the Urinary Pistulee; of this 
there is little doubt^ as the following case will prove. 



Case 5. 

UAnary Fistula. 

Mr. J. G.^ Bank of England^ Aprils 1855^ has had go- 
norrhoea thrice. The last time treated by stimulating in- 
jections; a fortnight after getting well, experienced un- 
easiness and pain in the perineum. Was fomented and poul- 
ticed. An abscess formed and was opened by a Borough 
hospital surgeon, but the urethra was not then explored. 
The abscess healed up and cicatrized. It opened again in 
January, 1855 ; and, notwithstanding caustic in substance, 
and astringent lotions, the outlet had not closed up to the 
time of his call. Mr. G. said he wished to get well soon, 
as he was to be married at midsummer. He neither could 
come into this house, nor could he lie up even for one day 
without creating suspicion. We tried to pass No. 5 j ne^t. 
No., 3, gum elastic catheter; both failed to clear the stric- 
ture. Having poured hot water into the Douche Bath, he 
seated himself, and jetted against the part and all around 
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for ten or fifteen minutes: the attempt was then made 
with catheter No. 10, which passed into the bladder 
with the greatest ease. Here, then, was a case of spas- 
modic urethral stricture giving way under hot water per- 
cussion. On his subsequent visits, the catheter invariably 
passed, as at first, aided only by the hot water jet. The 
next step was to close the Fistula, and to cure the Gleet, 
which had stuck to him from the first, obstinately resisting 
every means, local and general, hitherto used. The bath 
he took home with him, and was enjoined to use it, if pos- 
sible, on all occasions, before making wat^r. On two occa- 
sions a probe, with a hole and string through its probe 
end, and dipped in the astringent usually applied to piles, 
was passed down as far as it could be into the Fistula ; the 
result was, that instead of his shirt being wetted the size of 
one^s hand, the urine stained a surface not larger, at first, 
than a crown; nor, secondly, than a sixpence. On his 
two subsequent visits, which were the last he made, he had 
passed water without one drop escaping through the 
diseased opening. He had come incognito. He was lost 
sight of until last October, when we accidentally met, 
and, to the astonishment of both of us, it then ap- 
peared that he had been, and was up to that hour, thoroughly 
cured. Within the last week Mr. G. has been here in be- 
half of a friend in Madras, afflicted with inward Piles, to 
whom he has sent a Douche Bath with other appliances. 

REMARKS. 

That Fissure, Fistula, whether Anal or Urinary, can be 
cured without the knife, has been amongst bye-gone, and is, 
to the present day, amongst modern surgeons, a vexata ques- 
tio. To this the records of surgery, both periodical and volu- 
minous, amply testify. Indeed, the ^^ Perineal Section" has 
been a casus belli amongst modems to such an extent, north. 
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soath^ east and west in our British Islands^ that we very 
much doubt whether or not an individual^ advocating^ or 
attempting to advocate^ a peaceful mode of treatment^ may 
be considered a fitting member of " the war conference/' 
He trusts, however, that ere ''the treaty be signed,*' the 
working of his principle will have a further, and a fairer trial. 
Professor Syme, in the north, and other Professors in the 
south, think there is no cure but one, the knife. Time 
alone must settle the question. As in military, so in sur- 
gical warfare, routine must, eventually, give way to mis- 
haps; but years must pass ere such be the result. In the 
meantime we must be contented with the casualties which 
system entails upon us. 



ERUPTIONS AROUND THE ANUS. 

Of these we have witnessed a variety, from the simple 
excoriation, the efiect of acrid mucus and looseness of the 
bowels, of lotions, ointment, &c., to the inveterate Psoriasis 
or Tetter. 

The first or simple form is usually a disease of infancy, 
arising from inattention to cleanliness, to a heated state of 
the blood, to teething, or to a surfeit either in eating or 
drinking. This species of eruption can be promptly put an 
end to ; the skill of the nurse alone is sufficient to effect a 
cure : not so the more inveterate, and, of the entire catalogue 
of skin diseases, the most obstinate to heal. Psoriasis, or 
Tetter of the skin surrounding the Anus. A patient ap- 
plies with the following symptoms : ''A distressing itching 
in and around the Anus, preceded by long-continued, and 
accompanied with obstinate, costiveness for months or 
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years. He feels an itching, stinging^ smarting pain within 
the gut ; he fancies a worm crawling^ or a bee buzzing 
within the pouch of the Rectum^ accompanied at intervals 
with throbbing pain/' The itching (worse by far than 
pain) is frequently insufferable ; it comes on at a particular 
period^ generally about the time of going to^ or getting 
warm in bed. So regular is this periodical visitation^ that 
the patient will sit up for hours in hopes of averting the 
attack: in vain does he try to parley with the enemy, 
whose visits are, ague-like, inevitable and certain : he en- 
deavours to lessen the violence of the attack by sponging 
with cold water, or seating himself on a marble flag-stone, 
or npon some other equally cold substance. The itching 
after a time, varying from a quarter to an hour and a half, 
alters its character to that of burning, smarting pain, 
during which the patient's fingers are unceasing in their 
efforts to relieve ; blood is drawn, and the recently-formed 
skin is abraded. On inspection, the skin surrounding the 
Anus is found in spots of a silvery whiteness, or of a bright 
scarlet colour; if the former, it partakes of Leprosy; if 
the latter. Eczema or Tetter. Fissures in the skin, run- 
ning in converging radii towards the verge of the Anus, 
intersect the eruption ; these exude a colourless acrid dis- 
charge ; the region of the Anus smokes on exposure ; there 
will be noticed an alternate elevation and depression of the 
Anus ; the fissures or cracks in the skin will be seen to 
penetrate into the Bowel along the Mucous Membrane. 
The contraction of the anal outlet is much more consider- 
able externally than internally ; this contraction will reach 
to such an extent as not to admit the point of one's little 
finger. The lower margin of the Sphincters will, when 
the finger is passed np, be found doubly as contracted as 
the upper. In a case hereafter to be mentioned, this con- 
traction with difi&culty admitted the little finger. If the" 
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bowds are oostive^ each Booceeding effort at tiie water* 
doset dilates these fissures^ giving rise to excessive pain : 
hence the patient postpones his yisit to the closet for a 
day or two^ only to submit^ eventnally^ to a still greater 
amount of suffering. Nor does the pain occasioned at 
stool subside with the completion of the act : it will, as in 
the case of Spasmodic Anns, continue for a kniger or 
shorter time. The patient is unable to rest in one posture 
a single moment ; he feels feverish and uncomfortaUe, and, 
in the act oi washing, inserts the finger to scratch and 
press upon the part, the finger acting like the stem of the 
Bougie, in making pressure on the dilated vessels. He 
flies by instinct to cold water ablution; this, however^ 
affords him but temporary ease : he remains the early part 
of the night sleepless ; the return of morning finds him 
exhausted and worn out; nor till then does he obtain 
repose. If subject to bilious attacks, the eruption at such 
times is aggravated, becoming the index to the internal 
derangement : so it i^ with eruptions of the face, which 
are the outward signs: of the inward mischief The afflicted 
patient, if excited, as is too often the case with the over* 
zealous clergyman in his pulpit, or the advocate in a court 
of justice, or with the courtier in the heated reception* 
rooms of a palace levee, or in an humbler sphere of life, 
with the nervous young English gentleman, at a firiend's 
social dinner party — each, one and all, in their several 
d^rees — are sure to have a return of the paroxysm: 
hence life becomes a continued scene of expectant suf- 
fering. An eruption at the angles of the lips, around 
the nose, or on the chin, frequently accompanies exacer- 
bations of the anal eruption. Observation confirms ns in 
the opinion, that absorption of the excrementitious por* 
tion of our food, too long pent up in the cells of the 
colon, is the frequent cause of eruptions of the skin, more 
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especially tbat portion surrounding the Anus. The im<^ 
portance^ then^ of keeping a strict watch over the regular 
functions of this portion of the alimentary canal is self- 
eyident. We should not direct an active purgative in the 
first instance^ which will disturb the patient^s bowels three^ 
six^ or nine times in the succeeding twenty-four hours. 
Our r^nedies should combine only just so much of the 
aperient properties as will aid Nature's efibrts to move the 
bowels ; at the same time^ will exert an influence on the 
secretions of the skin. Accordingly we have directed to 
be made a preparation of Sarsaparilla which neutralises 
acidity^ acts powerfully on the pores of the skin, and gently 
moves the bowels. The Aperient RUs prescribed are com- 
posed of vegetable extracts prepared from the expressed 
juice of plants (as elsewhere described) indigenous to these 
islands, the properties of which were highly extolled 200 
years ago : these extracts are the expressed juice taken just 
before the season of flowering, and evaporated. We have 
added to the catalogue of medicines some Aperient Pow- 
ders of Soda, Quinine, and Bochelle Salt, in effervescence 
or otherwise ; and in another work * have advised the use 
of a Medicated Soap for Scald Head of children, which 
soap is alike efficient in local eruptions around the Anus 
and Genitals : the common Black Wash is an excellent 
application. When the eruption partakes of the Prurigo 
Senilis, and extends to the female organs, coupled as it 
most frequently is with Inward Piles, the itching becomes 
insupportable; in such a case the introduction of the 
Bougie, smeared with the ointment, per Anum, affords 
certain relief. Percussion by water likewise, medicated or 
simple, hot or cold, materially expedites a cure. Various 
escharotics, as concentrated solution of Lunar Caustic, &c., 

* An "Essay on Eingworm, Itch, and Tetter." 1838, and 2nd 
6dit. 1850. 

I 2 
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&c.^ have been tried^ but these drive the patient almost 
crazy. In shorty the less we irritate, and the more we 
soothe the angry skin, the more certain will be the benefit 
and the comfort afforded. We must not limit ourselves 
within a certain time to effect a cure ; time, in such a case, 
should be no object. These eruptions will come and go; 
therefore the patient must persevere : nor should he relin- 
quish the means foimd effectual short of two months after 
every vestige of the eruption has disappeared ; in less than 
this time we cannot pronounce a radical cure. 

That a cautious cure of these eruptions can possibly 
expose the patient to worse consequences, or in any way: 
endanger life, provided the surgeon endeavour to regulate 
the bowels, and to keep them so, is contrary to fact. The 
late Dr. Lettsom supposed that these eruptions were the 
safeguards to the constitutions of persons otherwise -pre- 
disposed to apoplexy or to gout. Our experience has never 
led us to this conclusion; and we question much, whe- 
ther or not the sufferer would rather undei^o the risk 
(were there any), than endure the torments of these dis- 
tressing complaints. A gentleman once declared that, had 
it been his lot to have undergone quarantine on his way 
from Italy to England, whither he came in the summer of 
1837, to consult us during the time Cholera raged in 
the Neapolitan dominions, he must have fallen a victim to 
the diseases (Eczema and contracted Anus) under which he 
suffered. He had, however, luckily for himself, procured 
and read this work previous to his leaving Rome ; during 
his sojourn at Leghorn, the then quarantine dep6t between 
the two countries, he bethought himself of trying the 
means therein advised, by which the subsequent privations 
and hardships undergone in the lazaretto — not the most 
comfortable abode under such afflictions — were rendered 
endurable. Subsequent to his arrival in London he con« 
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tinued but a fortnight under treatment^ and^ when taking 
leave^ assured us tliat the benefit he experienced made him 
feel regardless of any privation he might have to encoimter 
in returning to Bome^ his then residence. Within the 
last three months (183&; he has been gazetted as Consul 
to a Foreign Court. 

The opinions of the writer quoted above have been com- 
bated on the same grounds that we have done the hitherto 
supposed^ though now, we are happy to say, exploded 
notion of the injurious tendency of cold pump-water 
injections. 

• We have more than once witnessed an extensive aphthous 
state of the mouth, during infancy and youth, coupled with 
anal eruptions; in fact, a group of symptoms all pointing 
to the one cause — Irritation of the Mucous Membrane 
firom Mouth to Anus. 

It will be observed, that the principal object of this 
Treatise is to explain to the afflicted the means by which 
we are enabled to afford them not temporary, but per- 
manent relief firom their sufferings* The mind, instead of 
brooding over the consequences of a doubtful and dangerous 
operation, is at once relieved by a mode of cure, the 
safety and efficiency of which must be obvious to every one, 
more particularly so to those who are the victims of these 
painful and distressing complaints. Every class of society 
has felt, and wiU long live to feel, the happy influence of 
this treatment. 

Case 1. 

Eruptions a/rownd the Arms, 

Mr. G*., of Liverpool, came to town for advice in Janu- 
ary of the present year, aged twenty-five. Delicate firame 
of body ; has spinal curvature, the projection corresponding 
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to the chest. His mother died youngs when he was but a 
child. His feither was carried off by water in the chest. 
He himself thinks that he is asthmatic. This gentleman 
is clearly consumptive ; his bowels are regular. The first of 
his trouble was an itching around^ chiefly in the fundament ; 
most distressing to him when much or unusually excited^ 
whether in business or when dining out. Suffers from pal- 
pitations on ascending a hill, or on going upstairs; pulse 
not irregular, but is influenced by the general nervous ex- 
citement. Some years back had suffered from Dyspepsia — 
the origin, he fancies, of his local distress : this had been 
removed by a short sojourn at a hydropathic establish- 
ment in Yorkshire. There he found, and was advised by> the 
medical man in attendance, to try the Douche Ascendante 
— this gave ^^ immense rdief.^^ On reading tha last edi-. 
tion of this work, and glancing at the drawings of the 
portable Douche, he at once determined to proceed to 
London, and to procure one oi them. There is no descent 
of tumours at, or after stool. He has, however, rigid iqpasm 
of the Sphincters, the involuntary action of which no 
power of tiie will can contrcd. In the succeeding April 
he writes : — '^ After using it (the Bath) for abou;t a week, 
the crawling and itching sensations in the Rectum begaa 
to moderate, and in two weeks time these distressing symp« 
toms had entirely left me. I now inject a little sea wat^ 
before going to bed, and use the Douche on getting up in 
the morning. The Sphincter muscle, which, you are aware, 
was much contracted, has quite relaxed under this treat- 
ment ; and at present I am entirely without any uncom- 
fortable symptoms in that region. I have reproached my- 
self several times for not writing to tell you how entirely 
successful I have found tlu^ use of your Douche Fountain. 
I would not be without it oo any account.^' 
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Case 2. 

Eruptions around the Anus, 

T. W. H.^ Esq.^ from Suffolk^ applied for advice June, 
1855^ for irritation in^ and eruption around the Anus. 
Years ago suffered jfrom Piles, one of which, an inward 
one, still remains. The irritation and discharge there&om 
haying lessened, an eruption succeeded, giving him much 
tmeasiness and worry, especially towards, and throughout 
the n^ht. Three spots {Lepra vulgaris), or common 
leprosy, appear on the right buttock, which being in con- 
tact with the opposite one, have infected it likewise, though 
in a less degree. Mr. H. was prescribed for, had a 
Douche Bath, Medicated Soap, and was enjoined to use, if 
fiear the sea side, sea water, both into and against the 
Anus. This treatment h6 followed up. In January of 
the present year he writes : — " I am gratified in reporting 
my present state. The blotches are very small, some- 
times they almost entirely disappear ; but when this is the 
case, there is still a very slight itching about the orifice of 
the Anus, yet scarcely to inconvenience me. I use the 
cold aspersion when I dress in the morning. My general 
health has been excellent. I ride much, walk much ; and 
have not for years felt so strong as I am at present (though 
m my fifty-eighth year), nor as yet have I had any cough, 
which has teazed me during previous winters. Matters 
being thus with me, I am confident that you will approve 
of my being satisfied with my condition, my nervous tem- 
perament being greatly tried when untoward circum- 
stances constrain me to think about my health.^' The 
sister of this gentleman had suffered from Eczema, in a 
severe form, and for many years, coupled with inward 
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Piles^ wliich we were so &r fortunate as to cure two 
years ago. Hence her brother's application^ in behalf of 
himself. 



Case 8. 

Leprous ^Eruption around the Anus. 

Mr. L., aged fifty, from Plymouth, consulted me in No- 
vember, 1847; sallow complexion, spare habit. Present 
symptoms as follows : a distressing itching in and around 
the Anus, periodically returning to the minute on getting 
into bed, which led him to think he was troubled with 
worms ; a quantity of loose flabby skin, the remains of 
External Piles, surrounds the Anus; the Sphincters are 
powerfully strong, the Mucous Membrane lining them feels 
hard and rugged ; outside, and for the extent of an inch 
around the Anus, is seen a patch of eruption, as white as a 
new coined shilling; this patch is interspersed with cracks^ 
exuding a colourless acrid discharge; the fissures or cracks 
in the skin meet, converging like radii towards the margin 
of the Anus ; he feels ready to tear the parts to pieces, and 
for two or three hours remains in perfect misery from the 
distressing itching in and around the Anus. We directed 
him to use the Ointment and Bougies ; to inject, and to 
use ablution twice or three times daily. 

In a letter received from this gentleman last year, he 
writes as follows : *^ Dear Sir, — I take advantage of a friend 
to send you an account of myself, which you will be pleased 
to find very favourable. The itching has almost ceased, 
and I have great hopes of (D.V.) altogether being set free 
from an annoyance that has troubled me these twenty 
years, thanks to your skill.'' 



eruptions abound thb anus. 137 

Casb 4. 

Eczematous Erv^tion around the Anus. 

The Rev. Dr. B. consulted us in May, 1848. Had suf- 
fered from Prolapse and Hemorrhage five years since, for 
which operation had been performed ; around the Anus, an 
eczematous eruption exists, of a rose colour, interspersed 
with fissures, exuding an ichorous discharge, which stains 
his linen a yellow colour; the surface smokes on exposure ; 
when heated &om exercise during his pastoral avocations, 
or when animated in his pulpit, especially during hot wea- 
ther, the itching becomes intolerable ; he can scarcely con- 
trol his actions, from the incessant worry caused by the 
eruption; has consulted the most eminent medical men in 
Edinburgh and Glasgow, without experiencing the slightest 
benefit ; thinks the disease commenced with intense study, 
and much confinement to the house. He was advised the 
use of the Bougie and Ointment, with cold applications, 
the Medicated Soap also, as recommended in our work on 
Ringworm ; from the combined effects of which he speedily 
recovered, the eruption gradually drying up. 

Case 5. 

Contracted Anus and Eruption, 

Mr. H., jfrom Yorkshire, applied for a contracted state of 
the Anus, so small as not to admit the point of the little 
finger; excoriation externally, heat and scalding, itching, 
tingling, and throbbing within, amounting to pain; weight 
and discomfort, so much so as to prevent him &om walking 
any distance ; the uneasiness comes on when warm in bed; 
has taken a deal of medicine, Cubebs especially; his sur- 
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geon advised division of the Sphincters; no Stricture of 
the Bectom. On attempting to pass the finger^ a hard, 
ragged ridge, corresponding to the posterior commissure of 
the Sphincters, is felt; the external mai^in of the Sphinc- 
ters is that most contracted: the cracks in the skin all 
convei^, like radii, towards the centre. He used the 
Douche Bath during this visit; and on calling a few days 
after, his report was> that its operation had made him feel 
better than he had done for yean; he had experienced 
especial relief, through its agency, firont the itching. 

As this gentleman has not been heard from since our 
interview in July last, we presume the eruption has dis- 
appeared, and that the contracted Anus gives him little if 
any inconvenience* 

KEHARKS. 

The contraction above stated evidently arose from the 
eruption; all new skin contracts; each succeeding evacua^ 
tion tearing open the newly formed skin, cicatrisation one 
day, is followed by laceration the next; the acconqntnying 
inflammation caused deposition of lymph in the inteistices 
of the muscular fibre, in the cellular and adipose structures, 
occasioning such a thickening of the verge, especially at its 
external margin, as to give to the finger, when passed in, 
precisely the feel of the mouth of the womb in the fourth 
month of pregnancy. 

In examining the nature and progress of many hundred 
cases which have come under treatment wiiSiin the last 
three years, we find so little variation in their symptoms 
from those already stated, that to augment the number 
would only obtrude a repetition of unnecessary detail upon 
the reader. It may, however, be observed, that it is not 
necessary in all cases to examine the parts where the dis- 
ease is seated; an accurate description from Ae patient. 
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either personally or by letter^ wiU generally enable ns to 
form a pretty correct judgment upon the case thus sub- 
mitted. 

When we deviated from the long-established mode of 
operating for the cure of these diseases^ doubts (the oflP 
spring of an anxious mind) beset us on every side ; but the 
uniform success of a totally different treatment has dissi- 
pated our fears^ and given us that confidence which can 
alone result from experience. 

The late Mr. Carmichael^ the first surgeon of his day^ 
th^ii practising in Dublin^ to whom we have had the 
honour of dedicating a Treatise on Costiveness, has written 
as follows : — ^^ I consider their use (alluding to the prin- 
ciple of pressure by Bougies)^ as one of the most impor- 
tant improvements in modern conservative Surgery.*' 
In two cases rrferred to us by that able surgeon and 
accomplished gentleman^ wherein Hemorrhage^ oft recur- 
ring and profuse^ had well nigh ended in Marasmus^ 
Dropsy^ and probably would in deaths the pressure- 
principle^ backed by other means^ had arrested bleeding, 
restored appetite^ fleshy and strength, though under cir- 
cumstances the most unpromising. His pupil once^ after- 
wards House Surgeon under that able man^ it has been 
our lot to witness^ and to assist at operations by excision^ 
frequently followed by troublesome Hemorrhage which^ as 
his trustee of life^ we had to check. The scissors in that^ 
as the knife and ligature in the present day^ was the ne 
phui uUra of treatment. 

Notwithstanding, we cannot forbear^ even at this distant 
period^ now thirty years ago, to withhold our humble tri- 
bute of respect and gratitude for one who, in his day, 
was both the ornament and the envy of his proifession.; 
nor can we check a tear in memory of him, to whose zeid. 
for the advancement of surgical science in the sister eapitid 
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ft ''Carmichael Sdiool of Surgery" endowed, "priaes" 
founded, and a '^ Hospital Mnseom '' promoted, from pro- 
ceeds of a princely fortune acquired in the Profession — 
How stand forth, proud memorials, «re peretmius, of that 
departed man. 



SPASMODIC STRICTURES OF THE URETHRA, 
CATARRH OF THE BLADDER, AND PROS- 
TATIC DISEASE. 

The treatment hitherto followed for Strictures in this 
situation has not been sufficiently preventive; in other 
words, remedies have not been tried in the intervals be- 
tween the attacks of Retention of Urine, be they partial 
or complete. 

As in Ague, so in the diseases now under consideration, 
the interval is the time to renovate the constitution gene- 
rally, and, more particularly, to allay local Spasm, whether 
muscular or organic^ With this view, local and general 
tonics should be resorted to. Of the former alone we wish 
now to speak, and can with confidence recommend to the 
afflicted. Aspersion, by means of the Douche Bath, not 
only to the Perineum, but to the adjacent parts : this may 
be applied hot or cold, medicated or simple, according as 
the sensations of the patient may dictate. We are not 

* Sir B. Brodie advises a caustic Bougie (Medical Gazette, 1827)-— 
rather a severe remedy for a cramp, or spasm^ of a single muscle 
(Wilson's) ; "which," says Sir B. B., ''is the occasion of retention 
of urine, where the latter is the consequence of a hard night's 
drinking*" 
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aware tbat Percussion^ as a means to allay local Spasm^ 
has ever been suggested, much less thought of, by the Pro- 
fession. Spasm of the canal of the Urethra, whether 
muscular or contractile, is like cramp in a limb. It con* 
sists in irregular action ; one muscle, or set of muscles, 
being more contracted than another. If oi^anic, it 
depends on the contractility, or power to contract, of the 
parietes of the tube itself: its walls being repeatedly the 
seat of irritation or inflammation, lymph is deposited, so 
that the tube thus narrowed, when acted on by Spasm, is 
reduced to the diameter of the smallest crowquill or finest 
knitting needle. In either case, whether the Spasm be 
muscular or oi^anic. Aspersion proves eflScientj if muscu- 
lar, by allaying irritation; if organic, by quieting irritation 
and inflammation; and subsequently, in the latter case, 
promoting absorption of the eflused lymph, just as the 
tumefaction of a jBractured limb is got down by Friction or 
by Oalvanism. 

Now the shock, or jet of water, to the Perineum by 
means of the Douche, eventually accomplishes both objects, 
— namely, quiets Spasm, and stimulates the absorbents to 
remove the lymph; thus enabling the sufierer to relieve 
the bladder. See Case 5, Urinary Fistula, p. 126. 

By the application of water, hot or cold, medicated or 
simple, as his surgeon may deem fit, is the patient certain 
of releasing himself from an agony of sufiering inconceiva- 
ble to those who may not themselves have experienced, or 
witnessed it in others. This the sufierer is sure to accom- 
plish in the way already mentioned, without having re- 
course to instruments of any kind, much less to medicines, 
which upset both head and stomach. Every experienced 
surgeon must know the sympathy that exists between the 
Head, Stomach, and Urinary organs. Moreover, such is 
the influence of the mind on the local complaint, that we 
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have rq^eatedly known the patient oompdled^ from the 
mere apprdiension of an accident, to retire to the nearest 
phice dT convenience; nay, even the dread of damp feet, 
from ihe watered streets of London during the hottest 
summer weather, has compelled him to walk the length of 
a street to secure a dry crossing. In company also, his 
fears get the better of his control over the bladder; and 
if he has been induced to partake of wine, particularly if 
he tastes a variety, though at most he may drink but two 
or three glasses, the desire to pass water becomes so urgent 
as to render him fidgetty and nervous. Under such dis- 
tressing circumstances the daily morning and evening use 
of the Douche Bath has never failed to afford ease and 
comfort. By adopting this simple course, at the same 
time applying cold, per Anum, as by lavement, not only 
will the impression of this salutary agent be conveyed 
through this channel, the Rectum, to the Bladder, but the 
bowels will be kept thereby in an easy comfortable state. 
Let any one, afflicted with incontinence of urine, whether 
from urethral stricture, from catarrh of the bladder, from 
prostatic disease, or from urine, acid or alkaline in excess > 
above all, from chordee — inject, were it but a tablespoonful 
of cold water into the bowel, he will at once be astounded 
by the effects, from the instantaneous relief experienced 
through the agency of this powerful sedative. "We are in 
the habit of directing a variety of medicated Douche Baths, 
which tend materially to increase the impression on the 
nerves in this part. 

All interference with instruments, be they what they 
may, whether Caustic, Gum Elastic, Wax, or Catgut 
Bougies, Trocars, Urethra Sounds, cutting down on and 
dilating the Stricture, is rendered unnecessary, and the 
risk of Abscess and of Urinary Fistula consequently guarded 
against. 
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To persons thus afflicted tlie apparatus is inyahiable. 
The possession^ amd use thereof render surgical interference 
unnecessary: should the latter, however, be decided on, 
and the fistulous canals laid open, no more effectual agent 
can be employed towards accomplishing a speedy cure of 
the wounds than Percussion and Aspersion, by means of 
astringent liquids. 

The attention of the Profession has been engaged for 
some years past in testing the efficacy of cold and hot 
water dressings in the cure of old Ulcers of the legs, and 
the result of such trials has hitherto proved most satis- 
factory. We are not aware that the application of Nature's 
simple element, by any apparatus such as has been de- 
scribed, has ever been suggested by any surgeon in the 
treatment of Fistula, anal or urinary, or of Ulcers; we 
deem it therefore well worthy the consideration of every 
hospital surgeon, as we conceive no obstacle whatever 
exists to the application of water, cold or hot, by means 
such as those described, and regulated in strength accord- 
ing as the Ulcer may be "indolent or irritable.'' We 
have elsewhere noticed the speedy cure of the wound in 
the short space of eight days, after operation for Anal 
Fistula ; and, with a similar view, should recommend to 
the managing committees and surgeons of extensive metro- 
politan hospitals, more especially of county infirmaries, 
wherein, during the brief period of an "in- turn'' (eight 
weeks), there is too little time for healing a sheet of ulcera- 
tion on the leg in a cachectic habit — an apparatus contrived 
so that the jet may strike either directly on its exit from 
the rose-tube, or inversely, that is, after rising to a certain 
height and falling in a spray, to strike the Ulcer merely 
with the force which the weight of such an inverted shower 
conveys. At the Barege Baths, the jet of water rises from 
the floor, and, after reaching a certain height, strikes, in 
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able. We propose, at some fntore time, directing the 
attention of the Profession more particolaily to cold wat^r 
aspersion, by a mass of practical eridence, now in course 
of aecnmnlating, which will establish its importance both 
as a therapeutic agent, and as one of the greatest achiere*- 
ments in modem conserratire sui^ery. 



Case 1. 

Spasmodic Stricture. 

A gentleman, aged 30, called in the autumn of 1855,. 
with urgent symptoms of retention consequent upon Stric- 
ture, in a state of spasm, the result of the previous nighf s 
excessive drinking. Three years back had been treated by 
caustic injections for urethral discharge, that had stuck to 
him for six months. He begged to have an instrument 
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passed^ but was put off with the assurance of a more 
speedy and less painful method of immediate relief. He 
was seated over a shower of hot poppyhead water from 
Douche-jet No. 1, for about twenty minutes^ when to his 
amazement a stream of water flowed from him almost 
involuntarily. He was desired to continue this, daily and 
nightly, for a month. He has since indulged in after- 
dinner libations with perfect impunity, relying upon 
aspersion alone to anticipate, or to meet the urgency of an 
attack ; and has latterly been using cold aspersion with an 
amount of benefit such as will insure to him a release from 
annoyance hereafter. 

Case 1. 

Prostatic Disease. 

A gentleman, aged 75, came under treatment for inward 
Piles and prostatic disease in the early part of the current 
year. 

On exploring the bowel, the prostate was found twice 
its ordinary size, of a stony hardness, and painful to the 
touch. His piles being of secondary importance in his 
own estimation, we at once proceeded to adopt measures 
the best calculated to alleviate the urgent, and oft returning 
nightly calls to pass water. His daily dosing with Pareira 
Brava, Buchu, and opiates was discontinued : a suppo- 
sitory of extract of water dock was substituted with hot 
water aspersion on going to bed, and the same cold, during 
the day. The relief thus obtained was remarkable ; for, 
after proceeding thus for one fortnight, his calls to pass 
water were reduced to an average of two nightly ; his rest 
was thereby undisturbed, his appetite improved, his spirits 
raised, and life, hitherto burdensome to him from attacks 
of retention, confinement to his room, and to his bed at 

K 



146 DISEASES OF THE LOWER BOWEL. 

times, has become one of comparative enjoyment. Catarrh 
of the bladder has been treated with similar happy results. 
It were needless to fatigue the reader by lengthy details 
with examples of disease such as the foregoing ; suffice it for 
the present to have substantiated^ as in the foregoing cases^ 
the beneficial influence of water by appliances such as 
those delineated. We therefore^ in conclusion^ pass on to 
the consideration of disease in these parts^ of a malignant 
character, the frequency of which, we are sorry to add, is 
by no means on the decrease, notwithstanding the 
researches of science, and the treatises of recent date 
which have issued from the Press. Much remsdns still to 
be searched out, more to be learned, and most of all, an 
antidote for Cancer, (both constitutional and local,) to be 
discovered, which will assuage sufferings should it not, as 
in some instances our means have done — arrest the onward 
progress of these too often fatal maladies. To attempt to 
theorize upon Cancer were superfluous — would indeed be 
out of place in a treatise professing, as this does, nothing 
but what is practical. No one subject throughout the 
whole range of medical and surgical research has occupied 
writers more than the present. Still, whence it cometh 
we know not, whither it goeth, we, alas ! know too well. 
Anything, then, that will alleviate, may be gathered from 
the history ad given by patients themselves, who have too 
faithfully pictured the insidious origin, the slow, yet 
steadily onward progress of these diseases ; and the amount 
of relief received. 

Case 1. 

Cancerous Ulceration of the Bowel, 

Mr. B., residing in Staffordshire, applied by letter in 
January, 1854. From the report then made, we concluded 
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his case was one of inward Piles, with contraction of the 
rectum above. 

His statement is as follows : — " I have been long suffer- 
ing from contraction of the Rectum^ spasmodic^ I believe ; 
for after taking a strong dose or two of aperient medicine, 
the hard knots of evacuation are sometimes more than half 
an inch through : but in all other cases they are small^ 
thin, and mixed with mucus, and bloody ; the contraction 
is from three to three and a quarter inches from the verge, 
and very painful when I go to stool, with almost a con- 
stant desire to go, except when I am lying down in bed. 
What I seem to want is a more regular discharge from the 
bowels, and an opening of the rectum ; for while the latter 
continues, I fear the former cannot be relieved without 
strong aperient medicine, which only adds to the irritation. 

'^ I have two piles outwardly, and one within, the size of 
a marble; and this, from my constant desire, and comply- 
ing with that desire, to go to stool, almost always pro- 
trudes." 

Subsequent to the receipt of a Douche Bath, he wrote, 
January 20 : — *' I am also happy to say the Douche with 
tepid and hot water, has relieved in a great measure the 
pains in the rectum, and the never-ceasing desire for a 
motion." 

In February following, we were sent for express to see 
this gentleman. Then, and not before, was the true 
nature of the disease made out. We found him dressed, 
yet in bed, enveloped in blankets, and reduced to a mere 
shadow. Night sweats, loss of appetite, pain almost con- 
stant, sanious and most offensive discharges at stool, the 
colour of dirty tar. On examining the bowel its inside 
lining was gone ; nodules of a horny hardness, in front, in 
rear, and on either side, attended with burning pain, either 
to the touch, or at stool ; the gut contracted ; no longer a 

k2 
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tube, but one mass of disease^ through which the finger 
had to make its way. In shorty the conclusion arrived at 
was, not how, or where, but how long he was to live. In 
the autumn of 1853, he had consulted Mr. S., in London, 
who was about leaving town for a month, and could not 
then undertake his case. Mr. S/s opinion was that he 
could ^' cure him in one month ; " ours, that he could not 
live six. Mr. B. died the June following our visit. He 
stated to me that in pursuit of business years before, 
he had not had a motion often once in a week. We found 
him in the lap of luxury, surrounded by all that wealth 
could afford. ^^Sic transit gloria mundi.'^ Two cases 
similar to the foregoing came under treatment, one in 
April, the other in June of the same year. Suppositories, 
aspersion, tepid milk and water enemata, with German 
yeast dissolved therein, gave an amount of relief hardly to 
be credited. Yet the disease in both was but for a time 
arrested. Both patients, ladies, ultimately died. 

REMARKS. 

Were such cases seen early, and their true nature as 
early detected, we have no hesitation in asserting that the 
disease, by local, as well as by general treatment, may be 
cured. Unfortunately such instances of malignant disease 
are too frequently confounded with inward Piles, differing 
though they do most widely in their symptoms ; thus are 
they permitted to go on for months, nay years, until at 
length the disease has become so rooted in the parts, and 
has taken such hold upon the constitution, as to leave little 
if any hope of arresting its progress, or eradicating from 
that constitution the venom wherewith it inoculates, as it 
were, the entire system. 

In all our experience — and extensive has it been— parti- 
cularly in the three past years, the origin of Cancer in the 
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bowel has been^ as far as we can learn^ at first exclusively 
local; not dependent^ as has been asserted, on married and 
childless life. All the cases, with the exception of one, 
that of a maiden lady, had been married women, and had 
borne children ; nor has it followed upon miscarriages, nor 
upon floodings, before or after childbirth ; nor upon ame- 
norrhoea, or menorrhagia, in single life ; but in all, both 
male and female, an obstinate state of costiveness had been 
for years the invariable forerunner of the disease. 

Case 2. 

Cancerotis Ulceration of the Bowel, and Recto-vaginal Fistula. 

A lady with her husband, from the neighbourhood of 
Belgrave Square, applied personally in April of the current 
year. Her age 38. Sallow, tallowy, careworn counte- 
nance, the mother of two grown up boys; a vegetarian on 
principle for twenty-five years ; obstinate costiveness from 
girlhood. Six months ago, whilst straining in the water 
closet, from an extreme state of costiveness, she ^^hurt 
herself.^' After this, pain more or less severe, accompanied 
each daily motion ; until from terror, or from the absence of 
desire, she had often gone an entire week without an evacu- 
ation. Her general health becoming, as might be expected, 
much impaired, she was told she had " Piles,^^ and was 
sent on a tour to Italy. She returned no better. 

On examination, we found the fringe of the bowel of a 
gristly hardness; one tumour, the soi disant '^external 
Pile," especially so. On passing the finger, the lining of 
the sphincters felt rough, excoriated, and knotty; the 
muscles, no longer contractile, opening and closing as in 
the healthy state, were rigidly tight ; higher up, the surface 
warty, the discharge grumous blood mixed with matter, and 
most offensive. The worst feature of this ladv^s case was 



150 DISEASES OF THE LOWER BOWEL. 

still to be searched oat. The disease had adyanced so far 
as to cause ulceration of the partition- wall between the two 
passages^ large enough for the point of the little finger to 
pass through — ^hence blood and matter^ wind and fiseces 
escaped^ more in front than behind : all which^ this lady 
declared^ had been the work of disease within six months, 
dating from the day of the water closet accident. 

What we proposed in such a distressing case was^ to tie 
a small sponge-plug midway^ in half a yard of string : to 
pass one end of this string through a probe's eye^ itnd the 
probe itself through the Fistula^ from the front out through 
the anal outlet^ thereby to secure the plug in the ulcerated 
hole — ^the sponge to be daily drawn out, to be saturated in a 
strong solution of extract of water dock^ to be redrawn^ and 
thus to stop up the communication. This we did : the 
lady was shown how to do it herself. Our object was to 
prevent the passage of faeces through the vagina. Having 
recently witnessed the excruciating torture endured through 
three long months^ from escape in front of the contents of 
the bowel^ as the whole surface of the inside and upper parts 
of the thighs had become one skinless surface^ resembling 
a raw beefisteak^ we thought such an expedient feasible. 

At the earnest entreaty of this lady's friends^ Mr. S. was 
called in^ who pronounced the case ^^ hopeless,'' and that 
such a proceeding as the foregoing ^^ would do no good." 
Thus the matter stands. Nothing has been done to 
ohy\s,t& prospective suffering; and this lady is doomed to a 
future existence, long or short, which our experience of 
previous cases makes it melancholy to contemplate. 

Case 3. 

Cancer of the Itectum, 
In 1850, a Lincolnshire lady, who was on a visit to a 
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relative at Windsor, requested an interview. With the 
one we had previously corresponded; by the other we were 
consulted for the first time. On examination, we found 
the interior of the bowel precisely to the finger what pass- 
ing the hand over the upper and back part of an ox^s 
tongue is; the sensation was such as cannot be forgotten. 
The usual symptoms accompanied this, as they do other 
cases. Whether the lady is yet alive we cannot say. It 
may here be remarked that the discharge in this, as in 
Fissure, Ulcer, or Abscess of the Gut, is the same in smell 
— most offensive. Opiate suppositories and milk enemata 
gave most relief. 

Case 4. 

Cancer of Vagina and Mouth of the Uterus, 

Of this we had two cases in 1852, whilst in Oxford, and 
seven within the last three years. What characterised the 
disease was the enormous amount of discharge from the 
vagina, twenty-four napkins a day, in smell unlike that 
firom the same disease in the Rectum, worse by far than 
the unhealthy menstrual secretion, and yet not so over- 
coming as that from the Gut ; devoid of colour, save that of 
starch when dry on a napkin. Here, as in other cases, 
the hectic, pain, and the discharges are the immediate 
causes of death ; the passage to the womb was contracted 
and homy, like that of the bowel in the last case, and the 
OS uteri felt like cartilage. 



Case 5. 

Stricture of the Sectum with Carcinomatous thickening of its walls. 

A tailor by trade, aged fifty-five, of lusty habit, tallowy 
complexion, countenance careworn, and expressive of great 
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bodily sufferings called upon me in 1851^ during my resi- 
dence in Oxford. He stated that he had been tormented, 
years ago, with frequent calls to relieve the bowels, the 
calls so urgent as to make him expect a free and copious 
evacuation^ yet little would pass, with much tenesmus, and 
dull aching pain in and around the Anus, in the perineum, 
and down the thighs ; he frequently suffered from what he 
called Lumbago^ which made him fancy that his Kidneys 
were diseased, an infirmity of which he had heard much 
amongst his associates — being one so prevalent as to be- 
come, with gout and its coadjutor rheumatism, a fashion- 
able Oxonian ailment. During occasional paroxysms of 
pain, a small fold of skin to the left of the Anal verge 
would become tender, tense, and swollen, ivith excessive 
spasm of the Sphincters. This gave him, second to the 
aforesaid frequent calls, as much, if not greater, annoyance 
than the other, and induced us most reluctantly, to remove 
it, and what, reader, was the result? a contracted Anus, 
adding another to his many sufferings. We had previously 
assured him that this occasional swelling was but the sign, 
outwardly, of more serious mischief within. The contrac- 
tion of the gut was within three inches from the outlet, 
and felt at this time precisely like the outward ear on the 
little finger being passed into it. In this case dilatation 
was strongly recommended ; but his fears prevailing over 
his better sense, he declined entering upon this treatment. 
He subsequently (eight months after) passed into other 
hands, and having been seized with complete stoppage of 
the bowels, a physician was called in, who proposed treat- 
ing his symptoms as those of stoppage higher up, until the 
circumstance of the ^' outward Pile,'^ the cold enema, and 
the proposed dilatation, previously recommended, trans- 
piring, his surgeon and medical colleague had their atten- 
tion drawn to the Rectum. Prom one we learned that the 
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disease gained ground— that dilatation was used —indeed, 
the hollow Bougie had to be inserted towards getting the 
faeces to pass, with intense agony at each introduction — 
that Tympanitis, Chronic Peritonitis, and Dropsy suc- 
ceeded, and that eighteen months after he died. 

REMARKS. 

At our first interview with this patient we felt sure of 
the disease being in its infancy ; and, from the feel of the 
Out at the Stricture and all around, that dilatation could 
be accomplished by Bougies graduated in size ; for here, as 
with Stricture elsewhere, the tendency in the calibre of 
the Gut to contract is inwards, by depositions of lymph 
between the lining and the outer wall of the intestine, the 
result of irritation, more or less constant, on the inner 
surface alone. We find the same happen with one form of 
Piles, which evidently are but mucous follicles, enlarged 
by lymph, and indurated by whatever keeps up continued 
irritation on the inner surface alone of the bowel. Aloes, 
for example, will leave a fulness of the mucous membrane, 
the result of congestion of the vessels, or diarrhoea, or 
dysentery, or, more than all, cholera where calomel has been 
given freely, and life has been saved ; two such cases we had 
in the neighbourhood of Oxford. We see this in certain 
enlargements, openings out, or hypertrophy of the tonsils 
— we see it in purulent ophthalmia ; we find it in thick- 
ening of the membrane of the nose in the young, or of 
nasal polypus in the middle of life; and we find similar 
growths in the external ear, one of which, removed from 
the ear of a young man in Oxford, we have now preserved 
in spirits. All that is required of the patient is to use 
warm enemata, the occasional introduction of a Bougie, 
only long enough to get above, or through the Stricture, 
and to regulate the bowels by means, dietetic and medi- 
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cinal^ sach as will procure an easy^ but by no means a 
liquid stool. 

Case 6. 

Cartilaginous Excrescences above the Sphincter, 

A city wine merchant^ aged twenty-seven, spare habit, 
waxy, tallowy complexion, consulted us in March 1845, as 
follows: — ^Afflicted five years; the first of his complaints 
he traces back to diarrhoea. On examination (he had 
ridden to my house from Notting-hill) his shirt and drawers 
were soaked in arterial blood ; on passing up the finger a 
gristly substance was detected, which, when brought down 
by water-lavement, we found fissured and surrounded by 
a zone of vessels, both arteries and veins. The open mouth 
of one of the former was distinctly seen, and was touched 
with strong acetic add. We encircled the excrescence, 
thereby to insulate it from its blood-supply, and we found 
that in a week's time the substance sloughed, and was dis- 
charged by stool. Pressure, with a view to lessen the 
circulation in the gut, was then pursued, and continued 
for twelve months. Three months ago, when travelling to 
London, we had the pleasure to see this gentleman get 
into the railway carriage at Ealing. His habit, unlike 
what it was years since, is now embonpoint, and he is in 
appearance as yoimg a man as he was then. 

REMARKS. 

This gentleman had been operated on for the ninth 
time ere coming to us. Tumours and duplicatures of the 
bowel had from time to time been removed, and yet no 
benefit had accrued, the reverse rather ; for the depletion 
had lowered him to such a degree as to make his case in 
every respect like that of the Rev. G. J., reported at page 47. 
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Tonics^ generous living, a mixed diet^ and horse exercise 
were of infinite service in re-establishing his health. The 
successful issue of the treatment pursued in another case, 
that of Lieat.-Col. E.^ given at page 113^ a relative of 
this gentleman^ induced him to seek advice. 

Case 7. 
Unmaliffnani Ulceration of the Bectum, with Contraction. 

A female^ aged 45^ called in 1851. She stated that her 
disease arose originally from obstinate costiveness; a week 
sometimes elapsing without passage from the bowels^ and 
the agony endured on these occasions was beyond descrip- 
tion. Laudanum was her only remedy. 

On inquiry, we learned that she had been under an 
infirmary surgeon; that bougies twelve inches long and 
half an inch wide had been passed up their full length, 
with assurance of a cure. That these bougies had been 
passed every second day ; that at length the torture was 
such as to compel her to decline any further instrumental 
treatment. 

When we first saw this person, the state of matters was 
as follows: violent stomach, then bowel, lastly, uterine 
bearing-down pain, which ended in escape of flatulence; 
then a liquid, scalding stool, followed by burning pain, 
which unfitted her for exertion the rest of the evening — 
in short, aften an evacuation, to bed, as a matter of course. 
Were she to attempt to walk, involuntary discharges of 
matter, faeces, and bloody serum ensued. On examination, 
we found the finger pass first into a cavity, next through an 
aperture the size of one's little finger — where it encountered 
a state of gut, gristly, thickened — yet not of the stony 
hardness characterising cancer elsewhere — and contracted. 
There was no unusual pain, as there generally is with 
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Cancer both during, and more especially after examination ; 
still there was in the countenance that which bespoke 
a by-gone amount of suffering, invariably showing itself 
where the Rectum is thus diseased. On throwing up a 
coloured injection — a precaution we always take in sus- 
picious cases like the present — we found, as has been more 
than once observed, that the injection came streaming 
from the front passage, the vagina. Here, then, there 
must have been, first, thickening of the walls ; next, con- 
traction of the Bectum; and lastly — as there always is in 
confirmed strictures — ulceration of the anterior wall of the 
Bowel, ending in Recto-vaginal Fistula. 

From the extent to which disease had spread around, in 
front, and in rear, we honestly confessed that nothing 
could be done save the washing-out of both passages twice 
daily, arid as frequently a yarrow suppository. On retiring 
from Oxford practice, we left this person tolerably able to 
get about, and to attend to domestic employment. She is 
now (1856) alive, and her disease stationary. 

REMARKS. 

Here bougies were certainly admissible, but they were 
not accompanied by daily water enemata, tepid or hot, too 
much reliance being placed upon the dilating system. She 
observed ^' that all her misery began from the first intro- 
duction of the bougies ; and,'' she added with regret, '^ I 
wish I had never submitted to them.'' 

The length of the bougie (twelve inches) was too great ; 
for the contiaction of the gut was within three inches of 
the verge. It was directed to be kept in as long as it 
could be endured. Our practice is to pass it, as we would 
in urethral stricture, and at once withdraw it. It need 
scarcely be observed that in true Cancer, instruments of all 
kinds should be set aside. lu cases, however, like the 
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foregoing, there is every chance of success, by the judi- 
cious use of the bougie, medicated enemata, and anodyne 
suppositories. 

Case 8. 

Polypus of the Bectum, 

The Duke of B requested advice in the spring of 

1848, under the following circumstances. Ten years since, 
suffered from obstinate costiveness, brought on. His High- 
ness considered, by residence in England, and a too free 
indulgence in alcoholic wines. When the tumour is up, 
little or no inconvenience is felt ; on the descent, however, 
of the polypus, and when protruded so as to be within 
grasp of the sphincters, a dragging, sickening pain is felt, 
which, while it lasts, quite unmans him. The tumour was 
in size and in colour like the morello cherry, connected by 
a narrow stem to the back wall of the rectum, about two 
inches up. 

The polypus was immediately grasped with a fiat-bladed 
forceps, and crushed with little, if any inconvenience to 
the patient. In a week, the bowel felt sore during an 
evacuation, and the polypus was thrown off. On exa- 
mination of the evacuation in the night-commode, the 
tumour was found shrivelled, and in a state of slough. 
Cold water enemata and percussion, by means of the 
Douche, speedily cured this patient. 



POSTSCRIPT. 

Since the foregoing remarks were written on the certain 
consequences of removing pendulous flaps of skin from 
around the outlet of the Anus, the Work of the late 
Mr. G. Bushe, of New York, has been read, wherein we 
find his views coinciding with our own. Tn the explan- 
ation to Fig. II., Plate 2 of his Work, the Author says, 
" Indeed, such a proceeding would be inevitably followed 
by contraction of the Anus; " and adds, ^^both Hey and 
Kirby committed this error .^' 

We are happy in having it in our power to bear testi- 
mony to the merits of this book ; it is the work of a 
master pen ; as such we recommend it. And however our 
views on the subject of operation may differ, yet we can- 
not but avail ourselves of this opportunity again to avow 
our high opinion of the author^s practical knowledge of, and 
research in Diseases of the Bectum ; at the same time that 
we take pleasure, though at this distant period (thirty 
years), in recognising an old acquaintance and quondam 
fellow pupil, then House Surgeon in the Richmond Hos- 
pital, Dublin; and for whose straightforward honesty, 
talents, and professional zeal, as the pupil of the late 
respected Surgeon Todd, we then entertained esteem, as 
now we feel regret, for the loss of one who, had he been 
spared, would have proved an ornament to his Profession. 

No author in any country, excepting Montegre in 
France, has treated so ably, practically, and in so few 
words, on a catalogue of diseases which, during the last 
half century, have attracted so much the notice of sur- 
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TO THE EEADER. 



From the many disadvantages to which patients, coming 
great distances, are subjected whilst in London, and the 
many drawbacks to a speedy recovery which their resi- 
dence in hotels or lodgings must necessarily occasion, Mr. 
Paul offers his own house, wherein will be combined the 
comforts of domestic life, along with remedial agents, 
namely, the Douche, the Sitz, the Slipper, and the Shower 
Bath, cold, hot, or tepid, as cases may require ; and, above 
all, the immediate, easy, and quiet access to water-closets, 
in adjoining dressing-rooms — means most essential to suc- 
cessful treatment. 



MecJclenhv/rg Square^ 
June, 1856. 



PLATE I. 



Fig. 1. 



Represents Prolapse of a fold of Mucous Membrane 
ahney described pages 62^ 86. 



Fig. 2. 

Represents a case of Prolapsus Hemorrhoidis. See 
pages 39, 54, 55, and 59. 



EXPLANATION OF PLATE IIL 

a.aMM. Five internal Piles protruded. 

b. The irregular, knotty, broad base of the Varicose 
Tumour is here well represented. The deeper tints of 
colouring represent depressions occasioned by the veins 
when gorged with blood: these depressions exist only 
when the Tumors are Prolapsed, and when tightly grasped 
by the Sphincters. 

c. A flake of gelatinous frog-spawn mucus, exuding as 
described page 84. 



EXPLANATION OP PLATE IV. 

This drawing represents a case of Prolapse of Mucous 
Membrane and of the Sphincters everted, 3^ inches in 
length. Cured by Astringents and Percussion, by means 
of medicated liquids as used in my Douche Bath, 

o. The first or highest ring of the Prolapse, livid, dry, 
and welted with turgid varicose veins. See page 62. 

b. Florid thickened Mucous Membrane, resembling the 
everted eyelid in Purulent Ophthalmia. See page 62. 

c. A spot whereon grew a small Polypus. See page 64. 

d.d. Extent of the fissure through which the fteces had 
to pass, and which extends from ^^ before backwards on 
the face of the Tumour.** See page 62. 

e. A fiake of gelatinous Mucus within the lips of the 
Fissure. See pages 34 and 62. 



EXPLANATION OP PLATE V. 

This drawing is given to represent not only the " flat- 
tened cask-like appearance " which the Prolapse assumes, 
but likewise the concentric rings, resembling those of the 
Windpipe, described at page 62. 

It also represents the ^^ slit or fissure from side to side," 
as the previous plate does the same, from before backwards. 
See page 62. 
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